MARYLAND STATE DEPARTMENT OF HEALTH 
vist g STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ty, CERTIFICATE OF DEATH 


1. Berry ee DEATH 2, USUAL RESIDENCE (Where deceased lived, If inslituliony Residence before edmission) 
e 
. ; b. COUNTY 
Frederick MARYLAND ; 


b. CITY OR TOWN [if outsida corporale limils, (| c, LENGTH OF STAYIN Tb ||. CITY OR se l rian d_. limils, write RURAL and give naarest town) 
write RURAL and give nearest town) | 0 
Frederick § We, erick — 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS . 3 nyess J 
NA FA 


Frederick Memorial Hospital 13 West Third Street yes] NO 
3. NAME OF | First Month Dai Yoor 
DECEASED [¢) «pote D vasa ‘ y 
(Type or print) Cts, * “Pe vA 2 ‘4 9G Zz 


5. SEX ~ 16. COLOR OR cd 7. MARRIED [5if NEVER MARRIED |] | 8 DATE OF BIRTH , 9. AGE (In years |IF UNDER | YEAR| IF UNDER 24 HRS. 
peepee ee Days | Hours Min. 


Male | White wipowe [-] _bivorcep [7] | July 21, 1888 ho” 


Id 


neral 


2 


in by t 


hin 24 hours after 


}: la 


ple: 
papers: 
event, within 72 hours after deal 


Wa. USUAL OCCUPATION (Give kind of work Tb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if Bee C 


Retired oe e& O Railroad | Frederick County, Mie | U.Se 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Nathaniel We Bell Elizabeth Ellen Perry 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. | | 17. INFORMANT __ Address 


Wey ‘of unkown) Wingap've water dolgagipervice) 
_ ___ |705"Uj-1392 | Mrs. Ola ro 317 Catoctin Ave, Frede’ 


18. CAUSE OF DEATH {Enter only one couse par spe fo: (b), and (e):] ‘. Freder gk sMe 
PART 1. DEATH WAS CAUSED BY; On Ar 
IMMEDIATE CAUSE (e}_ a = 


S) 


\ 


DUE TO 
Conditions, if any, which (b)_ 
gave rise to immedi 
{a}, stating the u 
cause test, G) 


PART I, OTHER SIGNIFICANT CONDITIONS CONT ING TO | BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e) 19. WAS AUTOPSY 
ae PERFORME! 


yes [] NO 


|, cremation, or removal, and jn an 


DUE TO 


The law requires that the death certificate be execu 


te has been signed by the attending physician and com 


206. ACCIDENT WAS UNDERLYING Oo] 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pedt Il of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(WF EITHER, NOTIFY MEDICAL EXAMINER) | 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Homa, ‘farm, “ 208. {City or town) (County) 
Hour a.m. While Not While | fectory, street, office bldg., ete. ) 
Bit 48 at work [] et work [_] | 


MEDICAL CERTIFICATION 


ATTENDING PHYSICIAN: 


2. 1 certify that (I} Unoereset pages attended the deceased from........G4:4 Bt 


Reet 19.6. 2a-end that death oc rred tapas 2M, from the causes ‘nid on the ‘i stated above. 
22b, DATE 


hay St ae MO. PAYS [L_—-BRECTOR oO PHYS. O 12-26-1962 es 


22. rat Py "| 22d. ADDRESS = 
MAME Dr, Robert Se eer: __M.D.|__7 Bast Church Street Frederick, wd 
. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. TV 23d. LOCATION (City, town or county) 


eis. Frederick, Maryland 
"| 250, REC'D BY SD REGISTRARYS SIGNATURE 
Y gary 0 


15M 7-62 a rib fn ‘nde Be_Da . _Soi DATE JAN 2 


saw the deceased alive on. 
228. SIGNATURE 
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be filed with the State Dept. of Health prior to burial, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


$4529 CERTIFICATE OF DEATH 14531 


re] = = 
23 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceeted lived, If institution: Rasidence before edmission) 
24 sibs : @. STATE b. COUNTY i 
ea Frederick MARYLAND Maryland Frederick _ 
“9 b. CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAY IN Ib “ec. CITY OR TOWN (If outside corporate limits, write RURAL end give naerast town) 
Bs write RURAL and give neares! town) /) 
£5 ¥ Frederick Lifetime 4 Frederick _ i oe 
. > d, NAME OF HOSPITAL OR INSTITUTION lif not in hospital, give street address) d. STREET ADDRESS e Bea 
ee ___700 West Patrick St. __ | / 700 West Patrick St. ves [] NO Bd) 
Be 3. NAME OF | Middle ‘Test 4d DATE Month Dey “Yeer 
ww DECEASED 
ae i Willian Steiner Bennett DEATH December 23= 19 62 
$= 5. SEX 6. COLOR OR RACE|7. MARRIED [~] NEVER MARRIED B, DATE OF BIRTH 9. (AGE {In yeors {IF UNDER 1 YEAR| IF UNDER 24 HRS,_ 
a O Oo last birthday) |"Months| Days 


Hours ‘i Min. 


Male White 


Wa, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Pressman 
13, FATHER’S NAME 


wipowen [Ee _oivorceto [}| Dete 2=1875 


1Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Steta, or foreign 


| Newspaper Frederick Cow Mle U.S.A. 


14, MOTHER'S MAIDEN NAME. 


y) | 52, CITIZEN OF WHAT COUNTRY? 


nett Catherine Knight 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT > Address r Mae 
(Yes, no, or unkown) | (Ifyesgivewerordates ofservice) 
2Uj-104106); | Mrs. C.W.Blethen-700 W. Patrick Ste-Frederick- 
18. CAUSE OF DEATH linier only one cause per line for (a), (b), end {c). if INTERVAL BETWEEN 


ONSET AND DEATH 


wea PEATHAAMEDIATE CAUSE (o)__ = Ay ternss Keleoef ie Afeust g, Seat e ah ‘on pee 


af Ve C DUE TO 
Conditions, it any, witch I) 


gave rise to immediota cause 
{e), stoting the underlying ( DUETO 
cause lest. (e) =, 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ¢ 


-transit permit, Then please rei 
, cremation, or removal, and in anf eyent, 


te has been signed by the attending physiciap_and complet 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, 


CONDITION GIVEN IN PART coreg WAS AUTOPSY | 


TTENDING PHYSICIAN: The law requires that the death certificate be executed 


retained by the hospital or attending physician. 


g PERFORMED? 
:3 Ols | Yes No [] 
5 = . i 
‘S & 2De. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert il of item 1B.) 
i @@ | OR CONTRIBUTING [] CAUSE OF DEATH 
+S U JF EITHER, NOTIFY MEDICAL EXAMINER) 
5 3 [[20c. TIME OF INJURY Month, Dey, Yeor ) 20d, INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, > 208. (City or town] (County) (Stete) 
= uy 
< Hour e.m, While __Not While factory, streel, offica bldg., etc.) | 
» at 19 et work [_] et work [_] | 
oO 
eB 
9 


21. 1 certify that {I) (this hospital) attended the deceased from......sdu.f4.22 3.Gee.eh.., 19-62, that (I) (we) last 

8 saw the deceased alive on, fou. ua wl 4a. and that death occured aif. M2 trom the causes and on the date stated above, 
@ 22e, SIGNATURE 22b, DATE 
> ~f Q g a ee 2s MD. ms DIRECTOR ‘ial PHYS. ae 12=2)),-1962 eae, 
@ de. PHYSICIAN'S 22d, ADDRESS 
Ph f Neue (ved) L.R.«Schoolman 810 Toll House Aves-frederick-Maryland _ 
oa x 338, whSiA ein 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) “(Stete) 
2*o da 12- 26-1962 | Mt. Olivet Cemetery Frederick= M,, 

VR AIS (4) 24 ne DIRE St RE ADDRESS 258, REC'D mn ARTE acai mere 

potas ene eee eG nee < _Frederick-Mi. DATE 


6 


by the funeral ; 
es Tand 2 shou! 


after death. 


in 72 


jan and complet 
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|, cremation, or removal, and in any, 


he burial-transit permit. Then please remove carbon pape 


is certificate has been signed by the attending phy: 


be retained by the hospital or attending physician. 


ATTENDING PHYSICIAN: 
‘CTOR: After thi 


= 


4 


L 
filed with the State Dept. of Health prior to burial, 


= 


director, page 3 should be detached for use as t 


death 


TO HOSPITAL 
TO 


< 
= 
= 
a 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 


IPIMISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 


dt 


4 
= 


CERTIFICATE OF DEATH 


"T3532 


1. PLACE OF DEATH 
@. COUNTY t 


2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 


@, STATE 
MARYLAND 


b. CITY OR TOWN {if outside corporate limits, 
write RURAL end give neases! lown) 


‘¢, LENGTH OF STAY IN Ib 


d 


{Type or print) 
LOR OWRACE 


plete 


“S. SEX 


Buc OF SETA OR INSTITUTION (if not in hospitel, give street eddress) 


7. MARRIED 
wipoweD [-} 


d. STREET ADDRESS 


4 


Beat JQ. - 16 — 


521 mw Pevioae. 


. DATE 


b. COUNT , 


“c. CITY OR AIL rea itl Timits, write RURAL end give neeres! lown) 
VEO Prone ae 


“e. IS RESIDENCE 

ON A FARM? 
YES NO 

Oo 


Month ‘Yeor 


96 2 


EVER MARRIED [_ ] 
Divorced [_]} 


. AGE (In yoors 


nae 


‘TOs. USUAL OCCUPATION (Give kind of work 


done during most of working life, even if ratired) 
AeLieal 
FATHER’S NAMI 


13. 


15. WAS DECEA\ 
(Yes, no, or unkown) 


EVER IN ARMED FORCES? 
{ifyes give wer ordetes of service) 


. 4 CAUSE OF DEATH [Enter only one cause pe 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)__ 4 


DUE TO 


Conditions, ffYeny, which 
geve rise to immediate cause 
(e}, steting the underlying 


(d)_ 
DUE TO 


fe) 


TOb. KIND OF BUSINESS OR INDUSTRY 


Neg tt 


| 14. MOTHER’S MAIDEN NAME 


PART Il. OTHER SIGNYAC, 


/20e. ACCIDENT WAS UNDERLYING [J 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


DITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T 


20b. DESCRIBE HOW INJI 


‘ier nature of injury in 


20c. TIME OF INJURY 
Hour 


"Month, Dey, Yeer 


While 
et work 


em. 


MEDICAL CERTIFICATION 


p.m. 19 


20d, INJURY OCCURRED 


20e. PLACE OF INJURY (Home, farm, 
Not While feciory, street, office bldg., etc.) 


ot work 


21. 1 certify that (I) (this hospital 


saw the deceased alive on. 
Q2e. SIGNATURE 


22c, PHYSICIAN'S. 


WH TCS Cane 


attended the deceased from. f Fe: 
7M, from the causes 


i, BIRTHPLACE (County lz or foreign country) 


MA 


201. (City or town) 


of 


UNDER 1 YEAR 
Months | Deys 


last birthday) 
rs. 


12, CITIZEN OF WHAT COUNTRY? 


Nod. = 


£ 


] INTERVAL BETWEEN — 
ee" nga 


DISEASE CONDITION GIVEN IN PART i“ 19. WAS AUTOPSY 


PERFORMED? 


| ves [] No [4 


fart | or Part Il of item 18.) 


(County) {Stete) 


Sutbat (1) (we) last 
and on the date stated above. 


22b. DATE 
STAFF ‘S1Gi 


pHys. [} 


23s, BURIAL, CREMATION, | 23b. DATE THEREOF 


REMOVAL Specify) | 12-18-62 


24 dae DIRECTOR'S. “SIGNATURE 


23. NAME OF CEMETERY OR CREMATORY 


J2220AbA- 


ADDRESS 


| vate) E 


| 25a. REC'D BY REGISTRAR 


C14 196 


23d. LOCATION (City, town or county) 


, 


2Sb. REGISTRAR'S SIGNATURE 
Vas 
foc ps Viedae 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE rf MEDICAL EXAMINER'S CERTIFICATE OF DEATH _ 4583 
HEALTH DEPT. |"-pace or beara ] mission, 


cause last. 


=e 
2, Aeertify that I took charge of the remeins described above, held an Autopsy [. Inspection [inquiry [[]. and in my opinion 
death resulted from: Natural causes fe], Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER 
PLES gg SSISTANT MEDICAL EXAMINER DATE SIGNED 
SIGNATURE Pon aon E mo. “ 0 


|| 2. USUAL RESIDENCE (Where aaa live aa If Institution: phages before ‘edinission} 
@, COUNTY 
Aek | @. STATE b. COUNTY ow 
_ = Trecerie eden Md» Frederick 
b. CITY OR TOWN [il outside corporata limits, ¢. LENGTH OF STAYIN 1b || ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and 
& ty 7 weeks i 
o Thurmront . Thurmont 6d 
> d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS | e. IS RESIDENCE 
3 2 i) ON A FARM? 
£2 Pf At nome | We Main Sts | YES Nox] 
= yO 3. NAME OF First Middle Last 4, DATE Month Day Yaar 
Re o " DECEASED OF 
= 22 (Type or print) . wens a ary, DEATH 
~oete MISTY DAV CLAEAUGH Dees pi 962 19 
an eG 5. Sk 6. COLOR OR RACE/7 mapnieD |] NEVER MARRIED fo] | 8: DATE OF BIRTH 9. AGE (In years [TF UNDER T — IF UNDER 24 HR: 
SaeEn | | last birthdey) oe Days | Hous | I “Min. 
c 
gO ENE © _F enale White WIDOWED DIVORCED Nov 8. I962 yrs. oat 
ECOVE ¥Oa, USUAL OCCUPATION (Give kind ol work | 10b. KIND OF BUSINESS OR INDUSTRY. 1, BIRTHPLACE (State or loreign country) A: 2. CITIZEN OF WHAT COUNTRY? 
ae oo done dyring most of working life, even if retired) 
33a", one Penna&e | UeS.Ac 
an .of wy = — _ 
oo . FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Nog ol 
ag Do 
eres Donald Clabaugh _ lary Rebecca Diller : 
5 5.E —— | 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. Peay oh Addrass 
Sees oyype, or unkown} e+ rageply Nen 
BESS ~ | . flary RK .Clabaugh jain_St..Thurgon: 
26 e oN as" 
35 a 18. CAUSE OF DEATH [Enter only one cause por line for (a), (bj. end (c) | J ae a ae 
Ses ONSET AND DEATH 
Eo eB ART |, DEATH WAS CAUSED BY: x nae 
ss 8 y f IMMEDIATE CAUSE (a)_ Viris Pheunonia JES Pa 
3 g 3 AO | x DUE TO 
el 3 condivids, if eny} (b) i 7 
Siow 0 gave tisa to immadiate cause 
eis {e}, stating tha underlying DUE TO 
4 <n a 
SeER 2 = ¥ 
ergs Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATI DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART xy! 19. WAS AUTOPSY 
‘5 PERFORMED? 
8x = 
2 8 4 < | ves []_ Noy 
= ova = [2be. EXTERNAL CAUSE WAS | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part lor Part Il of item 1B.) 7 “" 
mese & | PRIMARY C1 or CONTRIBUTING C] | 
wows G | CAUSE OF DEATH. 

i 2 — ad 
2g S20 S| 20c. TIME OF INJURY — Month, Day, Yeer | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 2DI. (City or town) (County) (Stete) 

a y 

S U8 g Mee” aah, Whila __ Not While tectory, street, office bidg., ete.) | 
x eee = p.m. 19 at work ot work 
we 
oe 
Qs 


forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be ret 


4 
hu’ 
TO FUNERAL DIRECTOR: 


@ 


Health or its designated agent, prior to burial, cremation, or removal, and in g 


EXAMINER'S B (e) Th Pp . £ é 4 Re B DEPUTY MEDICAL EXAMINER A. : 
age NAME (irs) SoU eShOms Frotessionsl Blégekhedeniek ha, Janel .1963 
i g4 f TURAL aes 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY , LOCATION (City, town, or country) {(Stete) 
o Pies L {Spegily! FE é 
gat BURLEY” \7an.3,.1963 Keysville Gen. _Keyeville. Carrell Ce. wD 


FUNERAL DIRECTOR “fe 
urmont lk 


240. REC'D BY a REGISTRAR’S SIGNATURE 


ons JAN A 1963 abe Dreertge— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF Pye RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, se “pe 


“te phe OF DEATH 1 453 
|. PLACE OF DEATH ih 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence 4 
a, COUNTY a, STATE b. COUNTY 
Frederick MARYLAND || Mary and 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (if outside corporate limits, write RURAL end giva neerasi town] 


write RURAL end give neerest town) 


ail} Rural Mt,.Airv. 0% 


<d, NAME OF HOSPITAL OR INSTITUTION (# not in hospitel, 9 ddress) ~d, STREET ADDRESS. . 1S RESIDENCE 
ON A FARM? 
Frederick Memorial Hospital = a ves i] wo] 
= 3. N Middle Last 4. DATE Month Dey Year 

ot DECEASED A OF D 

eB 8 thes oer) ABRAHAM £ Davis | Bian Decenser /4, 1969 

28 3. SEK ~ |6. COLOR OR RACE) 7. married [never MARRIED [2g | & DATE OF BIRTH ‘]9. AGE (In yeors jJF UNDER 1 YEAR| IF UNDER 24 HRS, 

Ze i | last birthday) |"Months| Days | Hours | 

3 Ete Male White | wow [] DIVORCED [_] Me, 70. yrs. | 

Be Fa 10a, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ae & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 

ke 4 = done during most of working lile, even if retired) 

Poc FE 

22s _____ Farmer ale Farm |__Carro 7} Maryla WeSeAe 

a gs 13. FATHER’S NAME 14, MOTHER'S MAIDEN watO-* v- nd 

€ 

Sak Davis | Hatfi 

a _ — e = Fae as Nee ee ag = <= 

£$= 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 4 eld Address 

or (Yes, no, or unkown) | (li yesgive werordatesol service) 

o 

5 No Non August. Davis Same_as_#2 


“) INTERVAL BETWEEN 
ONSET AND DEATH 


ra BATHS HSE, Teomausis of rh Moore Cépsarme Ne reny ts 

) 4 DUE TO 

os ee it ae () Te a herr HEWIPAE S/S vg id. 
ve rise to immediate cause 

{a), stating the underlying 

foun tet te) 


ig. CAUSE OF DEATH [Enter only ona cause per line for (e), a ond 1 


DUE TO 


The law requires that the death certificate be executed within 24 hours after 


be retained by the hospital or attending physician. 


is certificate has been signed by th 


o 
2 
So 
§ 
Bio 
= ° 
a8 
c= 
65 
— 
aa 
E. 25 
| ics os F3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lla] 19. WAS AUTOPSY 
3] gees Al 3 PERFO: 
5 a8 UY a “Gee £e be. 2 J ms ves FJ 
i a = 20a, ACCIDENT WAS UNDERLYING | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part] or Pert Il of item 18.) 
cs & | OP CONTRIBUTING [] CAUSE OF DEATH 
io e553 UO | ETHER, NOTIFY MEDICAL EXAMINER} 
re : x = . 
2 S52 3 |20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, j 201. (City or town) (County) (Stete) 
Los Fy Hour a.m. While __ Not White factory, street, office bidg., etc. M 
ei ae zs E] Be 6 ot work [] at work 
2 
2] B28 . | certify that Manis hospital) attended the deceased from.. wae mar 2 ity {2% cod one a 9G thar) (we) last 
ae Ree saw the deceased alive on... Aa {43.... =o: é and that death fe Ban kc the causes and on the date stated above. 
oe o® ee 
Ba | 22a, SIGNATURE a 2b. DATE, 
os eC ATTENDING MED, STA y) 
= PHYS. DIRECTOR PHYS. 
eed 8 Agel Me, ge percent 44} 14 lo 
rst oi 22c, PHYSICIAN'S 22d. ADDRESS 
a ined NAME (Type) 
ousted eee chard C acweee __|..9E. Church..St.Frederick. jilaryLen as 
ns Fs ge IAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION {Cily, town or cout nd 
02038 aval ‘geoet } : 
tes vial | Dece17,1962 Mt. Olive. Ceneter Carroll Co, Mde- 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 7/6t 


DAL, erly, |) 


_CoM.Walitz Box#?l.1 Sykesyiite ma, _J-MFC 10 1067! 2 


MARYLAND STATE DEPARTMENT OF HEALTH 
a 1 BAe of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


* FOR STATE MEDICAL EXAMINER’ S CERTIFICATE OF DEATH 14535 
, HEALTH DEPT. TB Boel rel “T¥ || 2. USUAL RESIDENCE [Where deceased livad, If institution: Residence bafore edmission) 


a. COUNTY 
4 STATE b. COUNTY 
Frederick = Maryland ‘ 
Saeeees YS MARYLAND y Frederick 
b. CITY OR TOWN (it outside corporata limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outsida corporate limits, write RURAL and give nearest town) 


mt Airy RP Dt" I@ years y Mt Airy R.F.D. I 


‘d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address] ~ d. STREET ADDRESS |. IS RESIDENCE 
/ ON A FARM? 


| ves (] Noy] 
3. NAME OF First Middle last 4, DATE Month Dey Year 


DECEASED or 
(Type or print) Norman Franklin Duvall peatH December 20 9 62 


5. SEX 6. COLOR OR RACE) 7, maRrieD [] NEVER MARRIED fff] | 8. DATE OF aT pees yaars (IF UNDER1 YEAR| IF UNDER 24 HRS. 
in ‘of | Months | Days | Hours | Min 
Male WRONROR = vivorcen [] | 


USUAL OCCUPATION (Give ki | IDB. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE [Steta or foreign aa | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working Ii 


Laborer © Mayland U.S.A. 
13. FATHER’S NAME j™ WORE (AIDEN NAME 
William Duvall~ oo 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


ves SWS Th-6745 William Duvall Jr. Mt sane R.F.D.I 


18. CAUSE OF DEATH [éntar only ona cause ppmline for (0), (p). af4} INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ee — 
IMMEDIATE CAUSE (2) hee 
“Th = dUFIo 


Conditions, if any, which 


gave tise to imma diete cause ' 
(a), stating the underlying 
cause last. | 


"PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH | BUT NOT RELATED TO THE Rat DISEASE Darton GIVEN IN PART ry 19. WAS AUTOPSY 
PERFORMED? 


yes XJ] no [] 


24 hours after death. If anysdelay is necessary, 


‘e Pages 1, 2, and 3 to the, 


PM3. Page 5 may be rel 


z 
a 

ze 
5 
6 
3 
2 
6 
e 
2 
; 
o 


2De. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Pert Il of itam 18. 
PRIMARY [] or CONTRIBUTING [1 
CAUSE OF DEATH. 


"20c. TIME OF INJURY = Month, Day, Year | 2Dd. INJURY OCCURRED 2De. PLACE OF INJURY (Home, form, 2Df. (City or town) (County) (State) 
Hour a.m. | While Not While factory, streat, office bldg., etc.) 


os 19 Jat work [_] at work 


Page 3 should be used as a bur 


MEDICAL CERTIFICATION 


‘ ae - i —_— st" 
21. I certify that | took charge of the remains described above, held an Autopsy fx] Inspection kk}. Inquiry 3 and in my opinion 


death resulted from: Natural causes J, Accident [_], Suicide [_]. Homicide ["], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER 


ACTUAL ‘AL EXAMI DATE SIGNED 
De eake - es .p, ASSISTANT MEDICAL EXAMINER [] 


oS DEPUTY MEDICAL EXAMINER ¥ | 12/20/62 


mtd BREED 2 B.O.Thomas, M.D. Wi cibss (Sie stiseliy.A Si/n, Ser county! 
22a. BURIAL, CREMATION,| 22b, DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of country) (Stete) 


REMOVAL (Specify) 


BU RIAL _112=24=1962 Baltimore National 


fae UC ___ 
FUNERAL DIRECTOR ADDRESS ha. REC'D BY eda 24b. REGISTRAR’S SIGNATURE 


“C.M.Waltz, Rox2l1 , Sykesville,Md. ABEL 2 6 1962 7 Leonleg dg 


ted agent, prior to bi 


ignal 


TO FUNERAL DIRECTOR: 
Health or its desi 
io 


| 
| 
| 


® 
* 


in by the funeral 
es 1 and-2.should 


afte 


728 


Then please remove carbon papet 


fh 
|-transit permit. : 
cremation, or removal, and in any, 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


3 should be detached for use as the bur! 


:@ 


TO HOSP 
death, 


be filed with the State Dept. of Health prior to bur 


jirector, page 


ro} 
di 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Aas % CERTIFICATE OF DEATH 14 536 


1. PLACE OF DEATH =~ _— 2, UBUAL RESIDENCE (Where Gocessed lived, If institution: Residence belore edmission] 
a. COUNTY b. COUNTY 


113. FATHER'S NAME 


24 § np DIRECTO; aise AyURE ” Pe 
} ert EB. natty and ‘Son- Frederick-lde 


2 . STATE 
Frederick MARYLAND Maryland Frederick 
b. CITY OR TOWN (if outside corporale limits, ~) e. LENGTH OF STAYIN 1b || c. CITY OR TOWN [if outside corporete limits, write RURAL end give nearest lown) 
write RURAL end give neerest town) 
__ Frederick Lifetime ; Frederick J 
“d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospitel, give street address) d. STREET ADDRESS @, IS RESIDENCE 
| ‘ON A FARM? 
a 23 East South Ste | 23 East South Ste ves (] not 
3, NAME OF First i} Month 
bec an irs! Ee; $s ENH AER | 4 ee ont Day "Yeer 
‘ype or print) DEATH 
ae + Nannie _ Le __—«Basehnauer- | SPER ie, ee) 19 
5. SEX 6. COLOR OR RACE|7, MARRIED [never MARRIED [| & DATE OF BieTH ~ 19. AGE (In yeors IF UNDER 1 YEAR| IF UNDER 24 HRS. 
| last birthday) | Mooths) Days | Hours {| Min, 
Female White wioowin ge] pvorcto [] | Qaf-188), ves. 
10a. USUAL OCCUPATION (Give kind of . BIRTHPLACE (County & ) of foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


Homemaker 


Ea 
3 
Fe 
a 
Z 
& 
2 
o 
é 
s 
4 
i 
a 
° 
& 
& 
3 
2 


Frederick= Maryland UeSAe 


| 14, MOTHER'S MAIDEN NAME 


Wme Oscar Hooper _ | Mary Elizabeth Schroyer 


U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ‘Address 


eae | | 2Uy-10=1859 | Jos. F. Eisenhauer, 3rd. Frederick- 


ae 
use per line for (e), (b), end (c).] 


he ae 1. 
| eee Mar el a hot bin Sp 


No 
iB. CAUSE OF DEATH [Enter on 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) __ 


F2 0. 0 DUE TO 


Conditions, if eny, which 
geve rise to imm 
(a), stating the uw 
cause last, a 


INTERVAL BETWEEN 
ONSET AND DEATH 


| Ltt A 


je couse 


DUE TO 


PART Il. OTHER SIGNIFICANT CONDITIONS “CONTRIBUTING O DEATH | BUT NOT RELATED TO THE E TERMINAL | DISEASE CONDITION GIVEN IN PART ile) 9. WAS A 


UT 
SterORMED? 


2De. ACCIDENT WAS UNDERLYING [] | 2Db, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 1B.) 
OR CONTRIBUTING [-] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


200. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (Stete) 


factory, street, office bldg., etc.) | 
_ ' 
certify thal (l) (this hospital) attended the deceased from 19 Lon t ‘A, that (1) (we) last 
saw the deceased ‘si on. Apso. ¥ seed. - and that death occured at. SAM, from the causes and on the date stated above. 
| 220. ee 


Qe. wntark. hey 7 Fo ee Can) 


“AM (het! Dre LeRoy T. Davis _ 


oe DATE THEREOF ‘]23e, NAME OF CEMETERY OR CREMATORY yo 


12-17-1962 | Mt. Olivet Cemetery 


ADDRESS 


20d. INJURY OCCURRED 
While __Not While 
et work [ ] at work [_] 


2De, TIME OF INJURY 
Hour @.m. 


Month, Day, Yeer 


MEDICAL CERTIFICATION 


9 


22b. DATE 
SIGNED 


ATTENDING MED. STAFF 
Mp. | PHYS. pirector [_] PHYS. [] 


Wiig ye a 


12-14-1962 


23a, BURIAL, CRE: 
gee? (Sp 


23d, LOCATION Teiy town or ine? 


Frederick-Mide _ 


25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


Joa DEC 1.7 1962 _ 


pChovlog 41gk. 
oa 


ves [] NO re 


7 


® 
® 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


4585 


CERTIFICATE OF DEATH 


Reg. Dist. 4450 5074 


1, PLACE OF DEATH 2 
. COU “ 
+ ‘Fregerick MARYLAND 


USUAL RESIDENCE (Where deceased lived. 
b. coun’ Frederick 


"* Maryland 


If institution: Residence before admission) 


b. CITY OR Pe me outside corporote limits, write | ¢. LENGTH OF STAY IN 1b 
rue nearest town) 
Fre 2 Years 


c. CITY OR TOWN (If outide corporate limits, write RURAL ond give nearest town) 


il Frederick 


d. NAME OF osha {If not in hospitol, give street oddress) 


30. Uar anberra Court 


d. STREET ADDRESS 


l 301 Canberra Court 


e. 1S RESIDENCE 
ON A FARM? 


yes (1 No &] 


. NAME OF 
DECEASED 
(Type or print) 


Middle 


EUGENE 


First 


ROLAND 


4, DATE 


Last 
OF 
DEATH 


ETZLER 


Pages 1 ai 


5. SEX 6, COLOR OR RACE 


Male White |wiowet — oworceog | 8 


7. MARRIED fe] NEVER MARRIED a} B. DATE OF BIRTH 


April 1918 


9. AGE (In yeors 
birthdoy) 


ih 


Month Yeor 


ere 241962. 
[IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Months] Doys | Hours | Min. 


yrs. 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY 


& pais ot af working life, even if retired) Meat Products 


11. BIRTHPLACE (Stote or foreign country) 


New Market, Md. 


12. CITIZEN OF WHAT COUNTRY? 


Ub US 


er death 
= 


13, FATHER’S NAME 


Lester R. Etzler 


14. MOTHER'S MAIDEN NAME 


Nellie Stull 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 
(Yay, n0, oF unknown) (IF yer, give wor or dates of service} 
‘No | 


16. SOCIAL SECURITY NO. 


217-16-2771 


INFORMANT 


Mrs. Ruth E. Etzler (Same as item #1) 


Address 


PART |. DEATH WAS CAUSED BY: 


1B. CAUSE OF DEATH [Enter only one | line for (0), (b), ond (c)-J 


ah uth waitartiner 


INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE (o}. 
ISI] 


DUE TO 
Conditions, if ony, which 


Then please remove carbon papers. 


tb) 


Coynen ify atorn 


gove rise to immediote 
couse (0), stoting the under- 
lying couse lost. 


DUE TO 
(c) 


He Ler jfersn Asn, CONS 


fe) 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0) 


19. WAS AUTOPSY 
PERFORMED? 


ves] NO GY 


20a. ACCIDENT WAS UNDERLYING D) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


20c. TIME OF INJURY Month, 
Hour 0. m. 


Year | 20d. INJURY OCCURRED 


While. Not while. 
lot work [_] of work 


21. | certify that |_attended the deceased fram.___\ 


alive an_ RG ens . 


Doy. 
foetory, 


MEDICAL CERTIFICATION 
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After this certificate has been signed by the ottending physicion and completely filled i 


haspital or attending physician. 


ACTUAL 
SIGNATURE 


& 


PHYSICIAN'S. 
NAME (Type) 


‘20e. PLACE OF INJURY (Home, form, 1 20F. (City oF town) 


street, office bldg., etc.) | 
H 


{County) (Stote) 


coe 19.62uthat | last saw the deceased 
, fram the causes and an the date stated abave. 


‘ADDRESS (Street, city or town, stote) 


DATE SIGNED 


31 Dec 1962 


‘Wo. BURIAL, CREMATION. | 22b. DATE THEREOF 


Bievares” | 1-2-63 Mount Olivet 


the registrar prior ta buriol, cremotion, or remaval, and in any event within 72 hours oft 


poge 3 shauld be detached for use as the burial-transit permit. 


may be rej 


Rec, ae OF CEMETERY OR CREMATORY 


emetery 


id, LOCATION (City, town, or county) 


Frederick, Maryland 


(Stote) 


TO HOSPITAL 
TO FUNERA| 


23. FUNERAL DIRECTOR'S soon zep wh, 
M. Re Etchison & Son 


24a. REC'D BY REGISTRAR 
DATE 


ign 


‘ab. Rec INan: $ enn TORE 


Qeectg 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


an re) 
7 12735 CERTIFICATE OF DEATH 14538 
3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, If Insiitulion: Retidence before edmission) 
Bl F ¢. STATE b. COUNTY 
Frederick MARYLAND Maryland __ Frederick 


b. CITY OR TOWN (if outsida corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {H outside corporate limits, write RURAL end give neeres! town) 


write RURAL and give neerest town) 


din by the funeral 
= 


et I Frederick = X Rural MT, ATRY, : fae 
BS (| 4% NAME OF HOSPITAL OR INSTITUTION Git not Tn hospital, Give sree! address) ) d, STREET ADDRESS + IS RESIDENCE 
e@ -ttederick Memorial Hospital : ae Hil. 
a 3. NAME oF First Middle Last 4 DATE Month Dey Yeer 
(Typa or prio!) ARTHUR = EVE ey ei Dee.7_ 19 
5. SEX ~«[6, COLOR OR RACE| 7, aRRIED [TD NEVER MARRIED ] 8. DATE OF BIRTH ]9. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS, 
fast buthday) | ners Days | Hours | Min, 
Male White wioowen ["] _pivorceo [[] 62 


date stated above, 


rE 
director, page 3 should be detached for use as the burial- 


saw the deceased alive o od 9.6.» and that death acctnen ZAM, from the causes and on 
22b. DATE 


220. SHEMATURE 
Chad oe we Mo. al val DIRECTOR IE mys. Oo 1d /? loa 


SPI; fp 


5 

S 

fe 

5 

° 

= 

D4 

nN 

2 

= 

2 

3 

5 3s 

7 

° 8 

£2 

Cae f 

ge &8 TOs. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (County & Stele, or foreign couniry) | 12. CITIZEN OF WHAT COUNTRY? 

= ‘3 2 done bak et working life, even if retired} 

E Sse aborer | 

§ £88 1M — = ——_| Montgomery Co. Md. UsSeA : 

2) Sgr 13. FATHER’S NAME 14, MOTHER'S MAIDEN That - ie 

= o = 

a 

g £8 5 

3 sag J Ss Re “ps F Ida M.Duvall 4 

i. Sees 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 7. INFORMANT ‘Address 

2 328 (Yes, no, 1 unkown) eae is 
= 

a 3 ) 

sy ie me W xeY Te) Mrs, Amanda_V.._i Non 

fete 5 18. CAUSE OF DEATH [Enter only one cause per 2175 fe), (b), 0? 1 V»—Haines RD4 MP. bots att fh 

eres) 5 iS j PART I, DEATH WAS CAUSED BY: 4dbys : 

Fe reir S / IMMEDIATE CAUSE (e)__ BronctoPueumonn : : 
= Lf } 

26535 v SAF) if ad 

pee 
32 ge Conditions, if eny, which (e)_ Cracerne TheaQoys |_@ days 
> 38 & geve rise to immediete cause rs Fj | 
Hits. {a}, steting the underlying DUE TO | 
Rare cause last. = . + | = 
fhe 2 a a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT N ‘NOT RELATED TO THE TERMINAL D DISEASE CONDITION GIVEN IN PART J(a)) 19. ” tna 
gegus |e \y 
Goe0, O15 Dinaeres NMeeims  Dinaenc fiimesis ,  Cénerai2ea ARTée/ese, HOR] 
mes ie f [20e. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nefure of injury in Pert I or Part Il of item 18.) . 
Hon & | OP CONTRIBUTING C] CAUSE OF DEATH 
aeecs | (F EITHER, NOTIFY MEDICAL EXAMINER) 

Teo ~~ — oe —s 
Pas £ 3 | 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,” 201. (City or town) (County) (Stete} 
By 3sa5 Higaeh aes, While __ Not While fectory, street, office bldg., ete.) | 

2 ° ‘ot work et work 
Ete a: p.m. 19 
= a 
Hee i 2. 1 certify that €) (this apie attended the deceased from.....LAL.B....cscser 190% 
HZUZ © 
cal 
wn 
oe 
ca 
ca 
= 
3 
= 
3 


22. ee in 2 22d. ADDRESS 
NA i ye 
/ : yp ___ Richard ¢.R 1a 9E.Church St. Frederick ,Md. a Oe 
2s e 33a. 3, HORA Goer ee DATE THEREOF | 23c.. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, town or county) (Stete) 
R speci 
oe : rial | Deee10,1962 Locust Grove Ceme _ Frederick Md. 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
15M 7/61 


are DEC 11 1962 forbes Judge 


_C.M.Waltz Box 241 Sykesville,Md. 


— 


in by the funeret> 
jes 1 and 2 should 


on pape’ 
ithin 72 after death. 


d by the attending physician and complet! 


permit. Then please remove carb: 


cremation, or removal, and in any | 
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be retained by the hospital or attending physician. 
ECTOR: After this certificate has been signe 


3 should be detached for use as the burial-transit 


‘AL, 

L 

director, page 
be filed with the State Dept. of Health prior to burial, 


death. 


TO HOSP. 
TO FU; 


VR AIS (4) 
15M 7/6t 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


- ae CERTIFICATE OF DEATH 
fs wer DEATH ae G325 USUAL RESIDENCE (Whara dacaased lived, If institution: Residence ‘before edmistion) 
4 * STATE b, COUNTY 
Frederick Seatcdiio Maryland Frederick 


b, CITY OR TOWN (if outside comporata limits, ¢. LENGTH OF STAY IN Ib <. CITY OR TOWN {If outside corporate limits, wrila RURAL and give nearast town) 
write RURAL and giva nearast town) | 


ar Land 11 years ey, Netter Frederick 
d. NAME OF Hear Sa aciien {if net in hospital, give we address) E ml OS YEPT /. 15% N. Market $s 1S RESIDENCE 


{ IN A FARM? 
Glennmerrie Nursing Home | 


ne Ce yc me 


3. NAME OF First Middla Test | 4. DATE Month Day Year 
DECEASED 


Livesey ial Bion Hunter Firestone | DEATH December 30, 19%62 
5. SEX 6. COLOR OR RACE|7. MARRIED Dnever MARRIED §&} 8. DATE OF BIRTH 9. AGE (in yoers [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


isewdey Neat! Beart Mesa) me 
Male White wivoweo [7] oivorceo [J | ay i il jays | Hours in. 


Auge 164) __|_98 
10a, USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY ae (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
dona during, most of working life, even if retira 


tired Professor of |Masic Frederick, Maryland UsSehe 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Martin Luther Firestone Katherine Virginia Galle 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? iff 16. SOCIAL SECURITY NO. | 17, INFORMANT ; Addrass 
{Yas, no, or unkown) | (tyasgivewerordatesofservice)} 


ae eine | None |rs. Chrisse B.D. Bowers Frederick, Maryland __ 


CAUSE OF DEATH [Entar only one causa per lina for (a), (b), ang (c).]. | WNTERVAL oe 


PART |, DEATH WAS CAUSED BY: ea tie 
IMMEDIATE CAUSE (a)_ Bs © y pee 
é DUE TO 
Conditions, if any, which (b) [a Oe ORI ac hee (oe re: 


9ava rise to immediata cause 
{a}, stating the underlying DUE TO 


(lS Is 


Tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO "BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[a)| 19. WAS AUTOP 
PERFORMED? 


ves [] no KX) 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part Il of item 18.) 
OP CONTRIBUTING [|] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (Stata) 
Hour a.m. Whila Not While factory, streat, office bldg., 
pom. 9 at work [_] at work 


. | certify that (I) (this hospital) attended the deceased from... cc DS 
= 9@..2-snd that Becit occured at... 


MEDICAL CERTIFICATION 


saw the deceased alive on 


Bae TENA | artenoiNG Sef ie AT 
shew £72. "is mo. | PHYS. J oikecror [7] 2 12=30-1962 


22c. PHYSIC! “22d, ADDRESS 


pees 7 ‘ Dy i 220 North Market Street Frederick, Ma 


23a, BURIAL, CREMATION, es DATE THEREOF 23¢. “NAME OF CEMETERY OR CREMATORY 23d. TOCATION Tein, town or county} (Stata) 


REMOVAL (Specify) 


-2-1965 Mt» Olivet Cemetery | Frederick, 


ADDRESS 25a. REC’D BY fee *reGISTPAR S SIGNA 


RE 
Frederick, Wary. a ee! 9 


din by the funeral 
cs 


jes 1 and 


after death. 


e attending physician and comple: 
Then please remove carbon pap: 


ial-transit permit. a on 
cremation, or removal, and in any event, within 72 
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be retained by the hospital or attending physician. 
ECTOR: After this certificate has been signed by thi 


SP: =) 
i ta 


TO FU 


be filed with the State Dept. of Health prior to burial, 


death. 
director, page 3 should be detached for use as the bi 


TO HO. 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 


Bae OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Foot) Pi gee ol OF DEATH 
Tem -2. 


eae, rere 


. PLACE OF DEATH 2 S) (GE (Whare deceased livad, if insiitution; Rasidence before admission) 
a. Cl 


Ou “FREDERICK Naavians || “ST MARYLAND b COUNTY FREDERICK 


b. CITY OR TOWN {if outsida corporate limits, ~~) €. LENGTH OF STAYIN Ib || c. CITY OR TOWN (ll outsida corporate limits, writa RURAL and give nearast town) 


writa RURAL aC town) 50 yrs _ x ERICK 


d. NAME OF HOSPITAL OR INSTITUTION (if nol In hospital, give street eddress) i STREET ADDRESS Point of Rocks 


HOME FOR THE AGED ay | FBS / [RESYT/ //S8V99Y 


3. NAME OF fint “Middle Last Month 
DECEASED 


{Type or pein EMILY ELIZABETH FISHER beara ~=December 


aa) 
o 


‘TS RESIDENCE 
ON A FARM? 


ves (] No CT] 


Dey Yeer 


22 19 


5. SEX 6. COLOR OR RACE|/7, MARRIED [Never Marnieo [] | & DATE OF BIRTH 9. AGE (In years |IF UNDER? YEAR| IF UNDER 24 HRS. 


Fenale white | wirownk] oivorceo[]| Septe 13, 1880 i pti jeer ere Bay on eu 


Wa. USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (County & Slate, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
| 


done during most of working life, even if retired) 2 
housewife | homemaker | Fairfax County Vae 
13. FATHER'S NAME cS 14, MOTHER'S MAIDEN NAME i 


Charles We Trammell | Plato Dickey 


USAe 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | | | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address Frederick-ide 


(Yes, no, or unkown) | lItyesgivewerordates of service) 


~~ | 18. CAUSE OF DEATH [Enter only one cause por lina for (a), (bj, end (c).) 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e]__ 


Conditions, if eny, which 
gave rise to immadiate couse 
(a), stating the underlying 
cause last. iz toh 


DUE TO. 


Oo 


MEDICAL CERTIFICATION 


20e. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part I or Pert Il 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Bade? Simms While __ Net While faciory, street, office bldg., ete.) | 
bit 9 at work [] of work 


. | certify that (I) (this Prey) attended the deceased from 


Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]| 19. ' 


no | Home for the aged 115 Record St. — 


INTERVAL BETWEEN 


TOPS! 
PERFORMED? 
ves [] No 


20c. TIME OF INJURY ‘Month, Dey, Yeor | 20d, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) (Stete) 


saw the deceased alive ont) and that death occured at......... 
cr i Oa | ATTENDING STAFF 
MD. | Pas, 1 oticn 1 Pes, 1 


2c. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) go" 


228 Ne Market Ste Frederick MMe 


REMOVAL fea 


23s, BURIAL, CREMATION, =e “DATE THEREOF | 2c. NAME OF CEMETERY OR EREMARORY 23d. LOCATION (City, town or county) ~___ (Stete) 


| Burdal | 10/26/62 Potomac Methodist Church 


Potomac Ms _ 
24 & rAL Dil ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. RICISTRARS pea le URE 
er warts Oe ee FREDERICK, Mde yi JAN 2 1663722 col agg 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE “pena 


Se 


4 ae Dit Mii saa OF DEATH 

— ioe oo res 
3 4 oct) * 
“a Be PLACE OF DEATH fo = 7-2. USUAL RESIDENCE (Whore decoosed lived, If Insiitulion, Residence before admission) 
Ra : " a. STATE b. COUNTY 
Se aE Frederick ____ MARYLAND Maryland Frederick 
= Es b. CITY Brick Ii ound Ge «. LENGTH OF STAY IN Ib <. CITY OR TOWN {If outside corporate limits, write RURAL and giva nearest own) 
ee) write and give nearest town! 
as / Frederick Life / / Frederick 

Sere = J s 4 = we « eee 
2 s8 “A NAME OF HOSPITAL OR INSTITUTION [if not 1, give street eddre: STREET ADDRESS _ in St 
ie a 102 Pine Avenue _ a d 102 Pine Avenue ves [] No PG 
$e aa 2 WAME oF First Middle last 4. DATE Month Day “Year 

aah 5 OF 
$ Fee (Type or print) Anna Isabell Flook | DEATH December 10-19 = 
e ge “5. SEX = 6. COLOR OR RACE|7, MARRIED [5K] NEVER MARRIED [-] | 8 DATE OF BIRTH - 9K aad oad area COE li 
a es ys jours i 
© 88a Female | White wioowen [[] oivorceo [ } July 19-191, Le a | 
$ 8 $ > [ 1d. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | i. BIRTHPLACE (County & Stela, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= Bod 2 = done during mos! of working life, even if retired) iit 3 
§ £82 Fishiers opera: _ Fishery Frederick Cosiidisn _U.SA. = 
= = gc /13. FATHER'S NAME 14, MOTHER’S MAIDEN NAME * 
= a | 
a ee 
a. ee | 
3 Ras Homer G. Young | Julia A. Phelps _ 4 ‘ 5 
© $5_- 1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
= = (Yes, no, or unkown) | (Ifyesgive werordetesofservice)| 
2: No 1 _| 21j=10-1038 | Mrs. Marilyn D. Fox=- Frederick- Mis - 
oe 18. CAUSE OF DEATH [Enter only one cause per ling for (a), (b), and (c).) y | TERVAL BETWEEN 
oS PART 1. DEATH WAS CAUSED BY: hice Misamis Cel Cin) tad 
3 IMMEDIATE CAUSE (¢)__ wae Pe fytaca ) 

2 

. / . DUE TO 
ob Conditions, if any, which (b) _ _s 
© geve rise to immediote cause 
= (0), steting the underlying DUETO 


iy 
Q 
LEA E 
ale 
o 
sais) a a 
eee s 
Be | 
Egse 
3 pt 
g Eas 
Bgaa 
sho 25 pS — i = =e “= 
me ai z PART Il. O1 H BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)] 19. WAS AUTOPSY 
Hesse 2 PERFORMED? 
5 gER5 Ss yes [] No 4] 
Br he & |20e. ACCIDENT WAS UNDERLYING |] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of ilem 1B.) 
aye Le o¢ | OR CONTRIBUTING (1D CAUSE OF DEATH 
aSele & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
> a = “— — - 
Pasi? % |20c. TIME OF INJURY — Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Hone, ay 20. (City or town) (County) (Stete) 
REetss Hour a.m. While __Not While factory, street, office bldg., ete.) 5 
a? ae 3 . p.m, wv et work [_] ot work [] ! 
Hess 
Hebxe 
=f 
onze 
a4 22a. SIGNATURE astawic Ba, 22b. DATE 
o 
2 ot es Bt Mo. | PHYS. Bikecror C] pays. [ PB H10-1962' 
rs} ge | 2c. PHY ; ~ ae 22d. ADDRESS <= >e . = 
NAME (Type) 
ONE cy Tee (nee Dr. Rex R. Martin : _| 220 N. Market St.-Frederick-d. ' 
22 Ree Jaa, BURIAL, CREMATION, | 236. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ed REMOVAL (Specity) 
ere _ Burial __ Dee. 13-1962 | Union Cemetery _Burkittsville-"a. 
VR AIS (4) at FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


25a, REC'D BY REGISTRAR 162" i pile $s A ibe 


eae DEC 14 


ISM 7/61 : a SF Hoye - Saroer 3D —— & 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4{ 4 os 30) _ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14 5492 


FOR STATE 
HEALTH DEPT. 


1, PLACE OF DEAJH — 


a. COUNTY aS ey 


|| 2. USUAL RESIDENCE (Where deceased lived, If insiitulion: Residence belore admission] 


a, STATE b. COUNTY. “s 
MARYLAND Piocrglond. Penn bernie fy IP 
«. CITY OR TOWN 


b. CITY Ore WN [if oulside corporate limits, ¢, LENGTH OF STAY IN Ib a outside corporala limits, write RURAL end give nearest town) 
write RURAL and giva neares! town) | . 
| 2 
_ fre set | Barenrck. pot: 3! 
J. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) | d. STREET ADDRESS e. po rosea 
x filleb en Reud Re ef. | 5°77 Gh Are / | wet] No PL 
'3. NAME OF First Middle Las 4, DATE Month Dey Year 2 
ete DECEASED hk OF 
e in Ko mane Ph PA 
pes ype or print) i ; DEATH /2- 29 oa 19 G&G ce 
re . 6. COLOR OR RACE) 7," Karrien [9K NEVER MARRIED [—] DATE BIRTH 9. AGE (In years |IF UNDER 1 YEAR) IF UNDER 24 HRS. 
aes last birthday) Months] Days |" Hours | Min, 
En WIDOWED DIVORCED aug b o2 bo. } 
5 z Toa.“ USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY] 1 abe LV. oe, 6r foreign country) 12. CITIZEN OF WHAT COUNTRY? 
oa R ey most of working lifa, evan if retired) | ' | 
8 | * 
a =R Car On Anynetir KR of Avo | oa Ca | eS 4 Le 
“8 recy 5 RAME 


| 14. MOTHER'S M. DEN NAME 


['S, ARMED FORCES? \ifs: SOCIAL SECURITY NO.) 17. Zz Canker 


(Yas, no, orfunkown) yor Segal 


in Item 18. Give Pages 1, 2, and 3 to the 


Medical Examiner's Office along with form PM 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


1 18, CAUBE OF DEATH [enter only one cause per Z2be for (a), i, an te). TNYERVAL BETWEEN 
Ug 1, DEATH WAS CAUSED BY: ONSET AND DEATH 


2 x IMMEDIATE re AEM ORR 4 F?- j va 


Condifions, il any, which {b) Crus hed Sy (NE 


gave rite to immediate cause | 


areca oCeashéd Felvis 


to burial, cremation, or removal, and 


4 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUY NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va} 19. “WAS AUTOPSY 
4 PERFORMED? 
o Ee 
2 O a YES NO 
= ! 4 
a = | 200. EXTERNAL CAUSE WAS | 2Db. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Part Il of item 18.) 
ae & | PRIMARY [] or CONTRIBUTING [J | 
2 3 U | CAUSE OF DEATH. 
a & % | 20c. TIME OF INJURY Month, Day, Yeor | 2Dd. INJURY OCCURRED 4/2De, PLACE OF INJURY (Home, farm, ° 201. (City or town (County) (Siete) 
B5U8. Ky g Ratoni. While ot While lactory, street, office bldg., ete.) 
oot & Pat 
Be2a 5/8 an L2I 2G wlo Paver Kino Maileond Brunswick feedeesck’- Me. 
ae ed is 21. I certify that | 40k charge of the remains a above, held an Autopsy Lo) Inspection {«): Inquiry De and in my opinion 
aun Ss 
Ses a death resulted from: Natural causes fel Accidenl ) = Suicide fal Homicide C1. Undetermined manner ie 
Usrue 
a 4 CHIEF MEDICAL EXAMINER x 
q tes ACTUAL ] DATE SIGNED 
Cry Bech ine yy leh mip, ASSISTANT MEDICAL EXAMINER [_] 


DEPUTY MEDICAL EXAMINER 


oe es 
EXAMINER'S j 
@ Wi 2 NAME (Type) B: o JSHo MAS Address (Street, city, town, of county) /2/29f¢ ~ 
a Bs at 22e. BURIAL, ene | “22b. DATE THEREOF Bae NAME OF CEMETERY OR CREMATORY "22d. LOCATION (City, town, or country) (Stete) 
Seok REMOVAL (Specify) | Fe 
g * {~ Yay es 3 sae Aa 
ADDRESS 4a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


WR AISME 
5M 1/62 


yon teal. Pow obo Bowenirel- yg | oare JAN re 


08 ftontar nage 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a 


. tai CERTIFICATE OF DEATH 154: 
a + "3 oS 
6 M 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: = 543 — 
a a, COUNTY @, STATE b. COUNTY 
rrr Frederick =I MARYLAND Maryland ______ Bpederick 
=us b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
za write RURAL and give nearest town) ieeeer ic: 
Sale ; lifetime i _ Frederic. : = 
3 a t / d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
ON A FARM? 
s-Nawe oy Pederick Memorial Rospital_ ___}, Norva_Avenue Sina: 
= 3. NAME OF Middle Test 4 DATE Month Dey “Yeer 
PN poe lie 
¢ print) 
J Fast = Franklin Edward Garrett BET Decesber (ie > 
= 3, SEX || 6. COLOR OR RACE| 7, MARRIEDIEE] NEVER MARRIED [] | & DATE OF BIRTH” 9. AGE (In years |IF UNDER TYEAR| IF UNDER 24 HRS. 
ast birthday) gor “Days | Hours Mi 
Male White winowen[[} _vivorceo [] | 12/31/1893 yrs. | 
oss USUAL OCCUPATION ee kind a work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
na.during, most af wi ife, even if retired) | 
Hetired “Baebes None Frederick, Maryland | UsSeAe 
13, FATHER'S NAME + 14. MOTHER'S MAIDEN NAME 
Willerd N. Garrett Ella Rice 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT ; Address = 


Irs, Sadie A. Garrett 4, Norva Aves Frederick, MW. 


INTERVAL BETWEEN 
IMMEDIATE CAUSE (0) a ye 


; 3 ee 
Saiters: wens, ah < 4 P Con Beh (iat eee by $~ | Sy A Yaw 
Beran. pL iriacbin Hig, ca flegrvenile draseey 


{e}, stating the underlying 
18UTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(e]| 19. WAS. Pega ¢ 


oA SO {e) 
PART Il. OTHER SIGNIFICANT CONDITIOI 
PERFORMED? 
YES no [] 


ae unkown) WNecompiouecdslesotvecvice} 22041691338 | 


“Tis. CAUSE OF DEATH |Entor ‘only one cause per line for fe 
PART I, DEATH WAS CAUSED BY; 


DUE TO 


208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
OP CONTRIBUTING [) CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


200, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 


20d. INJURY OCCURRED 
factory, street, office bldg., etc.) | 


While Not While 
et work et work 


20c. TIME OF INJURY Month, Day, Yeer 
Hour e.m. + 
p.m. 9 


21. I certify that (I) (this hospital) attended the deceased from , 196. PThat (I) (we) last 
saw the deceased ali e on. Ld. 27.196 2emand that death Soule 9.4m, from ie causes and on the date stated above, 


22e. SIGNATURE <apner 22b. sees 
uth AS et eee 


22c. PHYSICIAN'S 22d, ADDRESS 


“nO Dr Rex Martin M.D, _|_220 North Market Street Frederick, Me, 


Baa. BURIAL, CREMATION, | 23b. DATE THEREOF 7 23d. LOCATION (City, town or county), (Stete) 


"| 23. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 5 
e . 
12/10/1962 | Mts Olivet Cemet 


ery ____| Frederick, Mary: 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. yes RE 
| Robert Bs Dailey and Son Frederick, sei a DEC1 0 1962. be ye A 


MEDICAL CERTHICATION 


be retained by the hospital or attending physician. 
ECTOR: After this certificate has been signed by the attending physician and compl 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbo) 
be filed with the State Dept. of Health prior to buriel, cremation, or removal, and in any ofent, 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


L 


death 


TO HOSPITAL 


TO FU: 


VR AIS (4 
15M 7/6 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Pane CERTIFICATE OF DEATH 14544 


As 


aD = 
es 1 OPLACE OF DEATH 7 2, USUAL EN here deceesed lived, if Insiitullon: Residence before admission) 
52 a. CQUNTY 
25 STAT b. COUNTY 
; ederick ___maaytann || Maryland Frederick 
Be b. CITY OR TOWN (if outside corporate limits, LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest own) 
Bea write RURAL and give nearest town) : . 3 
cn Frederick i Day X Ijemsville 
os . ‘d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddross) j d, STREET ADDRESS . BUR DENGE 
oy 
* Frederick Memorial Hospital Near Hyattstown | ves (] No 
eA “3. NAME OF “fint Middle Last a DATE Month Day Year = 
an DECEASED ) = fa ib 
an (Type oF rn le Wa f, e:.sfer Beams Doc 37 19 6 
BS 6, COLOR OR RACE|7. mARRIED Bag] NEVER MARRIED [-] | & DATE OF BIRTH ]9. AGE (In ie (ELE ES L sg.) 24 HRS 
ont. ays jours Min. 
are Male White winowen[] _ vivorcto [| July 16,1882 Ae "ba | | 
es 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY ae BIRTHPLACE (Couniy & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
® done during mos! of working life, even if refired) 
2\ Farm Laborer Farming Frederick County,Md. | U.S.A. 
get / 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
8 
28 John Geisler Susan Nichols : 
45. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
ey no, of unkown) | {Ifyes give warordatesofservice) 
None Mrs.Rosa Geisler(Same as ibem #2) 


INTERVAL BETWEEN 


iy a bea 


i 


“1g. CRUSE OF DEATH [Enter only one cause per line for (a), (b), and (e).] 


PART |, DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (a)_¢ 


4 DUE TO J : 
Conditions, if eny, which {b) th ee fp pern. A Ling Aime | 


gave rise to immediate cause 


DUE TO ‘ Ey “ 


seat Tee {e) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRI 


NG TO DEATH BUT NOT 


, . 
= ae 
LA TO THE TERMINAL PISEASE CONDITION GIVEN IN PART ia) 19. WAS AUTOPSY 


z 
mie TER ote 
Ofs | ves [] 

FE | 208. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED. (Entor nature of injury in Pert | or Part Il of item 18.) € 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

GL UF EITHER, NOTIFY MEDICAL EXAMINER) 

sh : = _ 

& | 20c. TIME OF INJURY “Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, * 201. (City or towa) (County) (State) 

a Hour em. While __ Not While factory, street, office bldg., etc.) | 

2 rc ‘et work ot work 


. | certify that (!) (this hospital) attended the deceased from... fs | ee, that (1) (we) last 


live on.. Af b-S. 4.2 and that death occured 7K , from the causes and on the date stated above, 
"2b. DATE 


Crary aed no, |My -“Biinoe Ba! 12/15/1962" 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


be retained by the hospital or attending physician. 
SECTOR: Alter this certificate has been signed by the attending physician and complet! 


saw the deceased 


3 should be detached for use as the burial-transit permit. Then pl 


filed with the State Dept. of Health prior to burial, cremation, or removal, 


10 ‘a é 
TO i 


22c. PHYSICIAN'S 22d. ADDRESS 


NAME Bed ays es ee Chase Ge hatches Ces Frederitk Med. 


23a, BURIAL, CREMATION, 


— 


irector, page 


oh nan a Zab. DATE TAEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (si 
ec 
sous al” 12/18/1962 Hyattstewn Christian hiding Hyattstown, Maryland. 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE WZ/L 2 j 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
15M 7/61 {.R-Etchison & Son,Frederick, a"rylana oar DEC 19 1962 _ fe Lary bog 1 ep a: 


MARYLAND STATE DEPARTMENT OF HEALTH 
eee OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


t454: CERTIFICATE OF DEATH 15364 


5 t2 ine = 
3 £3 ¥ FRGE OF = 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
tad - \ a. STATE b. COUNTY 
§ an PredenicK Maryland = 
S$ Eye # = — 
a re b. CITY OR TOWN {il outside corporate limits, ¢. LENGTH DF ane IN so ~e. CITY OR dah ‘oytsida corporate limits, write RURAL end give neares! town) 
zs 
x 4 ae write sey ae neeres! town) (A, te 
Cea Mo t aa 

c See le u fet 2AM = ere 
= 3 ig d. NAME OF Ul OR on tok. t L give v2 edd ) d. STREET ADDRESS 7 is Lae 
= ON A FA\ 
5 A | wl St. a 

, VicT Se | 507_N, He War S ves [] NOY 
3 nN bis Lys ae ye First “Middle lat iad Day var) 
3 ont EAS. U (| 
theese | a Mam Pel | Sem AO 902 
3 8s 5. SE 6. COLOR QR RACE|7, MARRIED [] NEVER MARRIED JA | 8. DATE OF BIRTH 19. AGE (In [FUNDER 1 YEAR| IF UNDER 24 HRS, 

So {2-1 s-| i Oo st birthday) [Months] Deys 
° < wioowen [] pivorceD [_] Pe | : 
Tl o ig —_ ——’ —————E—— eee ee 
5 $3 10a. USUAL OCCUPATION (Give kind of work] 1b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
s 2 2 done ee most ose life, even if retired) | Ohi tS: A- 
ae a ar bec é 40. Ae ae 4 
= gs P13. FATHER'S. ESE . MOTHS MAIDEN NAME 
3a Williaw Hi K 
2 § is WAS DECEASED EVER iN U. Ria Forces? “¥6. SOCIAL SECURITY NO. | 17. eae Py “Saas 
r= ae es, 90, oF upkown) | ( emer tes of service, fab Stet, 
Bie Ne os MASS 0564 Revo rd Me . Ge A 
= = . ORI 0 "! line for (0), (b), end ( SRTERVAL BETWEEN 
3 . t a) * |"ORSET AND DEATH 
Rd PART |. DEATH WAS CAUSED BY. Pal fl he Ay eal 
By a “ IMMEDIATE CAUSE (e)__) moma ey UAECHIOSIS — & 02 Late Ee 
a Fava) 

: ge UC - | DUE TO ¢ 
bfce Conditions, if eny, which (b) 
i gave rise to immediete cause = : ; 
= {e), stating the underlying DUE TO 


cause last. 


c— 3 a —-——s'" . . 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRI TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART S(e)| 19. Ww, AUTOPS' 


Arteriosclerotic Heant Disease - Had | vs C1 so OT 


20e. ACCIDENT WAS UNDERLYING [.] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Part Il of item 18.) 
OP CONTRIBUTING [|] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


200. PLACE OF INJURY (Home, farm,’ 20f. (City or town) (County) (Stete) 
fectory, street, office bldg., etc.) | 


20d. INJURY OCCURRED 
While Not While 
at work [] at work [[] 


. | certify that (I) (this hospital) attended the wel oe from ell 1} 
saw the deceased i Uy al ~, and that death occured aif 


20¢, TIME OF INJURY Month, Dey, Year 


MEDICAL CERTIFICATION 


‘ that (I) (we) last 
ee 
causes and on the date slated above. 


be retained by the hospital or attending physician. 


ECTOR: After this certificate has be 


director, page 3 should be detached for use as the bi 
be filed with the State Dept. of Health prior to bu 


ATTENDING PHYSICIAN: 


@ | 22b. DATE 
2 (‘so et - 2 MD. liad DIRECTOR ih PHYS, | 12-29- icp 4 
Bb 22c. PHYSICIAN'S 3 ie 22 aie 
Ba Mee Zav's —— Cillen, Marya 
Ze E b. DATE THEREOF NAME EMETERY ee = Mary lan Re 
Be 1 7-6X Cay : 
VR AIS (4) 7 be. REC'D BY REGISTRAR wy REGISTRAR'S SIGNATURE 


1M 7/61 


lenAN 10.1963 fCCorliy Voge 


\aR 


in by the funeral 
es 1 and 2 should 


Then please remove carbon papa 
tate Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 Imeurs after death. 


ECTOR: Alter this certificate has been signed by the attending physician and compld 


jould be detached for use as the burial-transit permit. 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after \ 
be retained by the hospital or attending physi 


TO HOSPITAL 
1 
director, page 3 sh 
be filed with the S 


gs death, 
210 F 
a 

es 


~ 


oe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, maa5 46 
ad CERTIFICATE OF DEATH O45 


1, PLACE OF DEATH G a 2. USUAL RESIDENCE [Whore decetied ved, if instititionsedidence before er al 
e. COUNTY e, STATE b. COUNTY 


FREQ EN) eI manviano |" At ARyrwp (=e eRe, 


IN (if outside corporete timits, c, LENGTH OF STAYIN Ib |, ¢. CITY OR TOWN (If oulside corporete limils, write RURAL and give neeresl lown) 


write RURAL end give nesrest ep, io oS 4y yas L LR OERIC he 


_FRED EPR le 


. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) | uF STREET ADDRESS os 1S RESIDENCE 
ah | oie ON A FARM 
ee i 2 ae Ap ee | Ag¥ Ws SEY ye Nel] 
3. NAME OF First Middle Les! 4. aR Month Dey Yeor 
DECEASED ’ 
{Type ot print CHarhes A. Ad,’ $s e DEATH Dec 4 19 G A 
PpseX | 6. COLOR OR RACE/7, apRieD [~] NEVER MARRIED [AT DATE OF BIRTH / |9. AGE Si ete IF UNDER 24 H 


Min, 


MA ee WH, he | wipoweD pivorcep [7] fs V, 24, VELA z Si |yaeaiee ass) Heues 


TOs. USUAL OCCUPATION (Give kind of work | 106. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


LABORER \ReTarh Lequon Sleek FAERIE MD USA 


13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


Sao ae é: ee e ~ ae 17, ek RY 4: MeaBeng BS 


1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | ‘16. SOCIAL SECU Address 


(Yes, no, of unkown) | (Ifyesgive weror dates ofservice: 
e "l 220-70-$716 Mafew His zy Frrwerefe ATA 


‘AUSE OF DEATH [Enter only one ceuse per line for (a), (b), end (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
rani oearh Mesa in _Carorary Thrones - _ Sueran Dewan 


" $ DUE TO 

Conditions, if eny, which (b) Aererescere etic Nener Disease 

eve rise to immediete couse 

(e), steting the underlying (- OVE TO % 

couse lest. (e) | 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TOD DEATH “BUT F NOT | RELATED TO THE “TERMINAL DISEASE CONDITION GIVEN ‘IN PART 1 (a) Ww. WAS. AUTOPSY 
a ee al PERFORMED: 


ar 2 YES (ele Nog? 


20e. ACCIDENT WAS UNDERLYING [7] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 1B.) 

‘OR CONTRIBUTING [] CAUSE OF DEATH 

{IF EITHER, NOTIFY MEDICAL EXAMINER) | 

20¢. TIME OF INJURY Month, Dey, Yeer 
Hour a.m, 


200. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) “(Stete) 
fectory, street, office bldg., etc.) H 


20d. INJURY OCCURRED 
While Not While 
et work et work 


MEDICAL CERTIFICATION, 


i 


21. 1 certify that {I} (this WE atlended the deceased from. 
Led, and that death occured 


M, from the causes and on the date stated above, 
22b, DATE 


220, ATSNATURE 
ATTENDING STAFF SIGNED 
Unwed _mp. | PHYS. TK _tikecron OF Pays. 


22c, PHYSICIAN'S 22d. ADDRESS = 


NAME bende 5 oe be 2 MET PALA (fesse ave pron 


230. BURIAL, CREMATION, | 23b. DATE THEREOF — ay NAME OF CEMETERY OR CREMATORY 


REMOVAL (5 23d. LOCATION (City, town or county) {(Stete) 
cara |\Dec, AJM Nuoxrihle Mb Kwow lhe Frenerkco MO 


Desay Chote SEATS Tethione Ves 3 Whe fare 


saw the deceased alive o1 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
565 CERTIFICATE OF DEATH 14 


eek 


2, USUAL meee (Wh , I institution: R 


| , STATE b. COUNTY , 
MARYLAND yh 
| ¢. LENGTH ) OF STAYIN Ib | c. CITY OR aa (it outside corporate Timits, write we ‘end give ech Town) 
f{ ieee yess f Qttd- Me 
ite |, give street |dress) Derreae 
MW 


} 


re deceased Ii 


in by the funeral 
1 and 2 should 


_ AS RESIDENCE 
ON A FARM? 


| 
Middle Lest 4. DATE Month ‘Dey Yeer 


First 


2 § after death. 


it permit. Then please remove carbon paper: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, withi 


DECEASED oF 
{Type or print) HAR 2\) KLIN Ho FEMAN | DEATH Rez aes dng 2 
5. SEX 6. COLOR OR RAGE | 7. “R, VER MARRIED GB] an 8. DATE OF BIRTH 9. AGE (tn yeers |IF UNDER T YEAR| IF UNDER 24 HRS. 
lest birthday) Bey 


ers De 


“Hours Min. 
wipowed [_] DIVORCED [_] | j ye. 
TOs. USUAL OCCUPATION (Give kind of work] 10b. KIND OF BUSINESS OR INDUSTRY |/f1- ‘BIRTHPLACE (County & Stete, or fercign country) | 12. CITIZEN OF WHAT COUNTRY? 


dong.during most of workjng life, even if retire , I 
; Own fb SO | Gal Co., Ga- WS.A. — 


14. MOTHER'S MAI IE 


ES? | 16. SOCTAL SECURITY NO.) 17. | eg gaceo xs Address _ 


ower ordeles ofsefvice) s seat fe 
a a 2-6 pie hfe Mes Q- 
18. ‘CAUSE OF DEATH [fsier only one cauyeper line lor (af. (b ond (ed) . 7 “ies BETWEEN 
PART |. DEATH WAS CAUSED BY: os = 

‘ |, IMMEDIATE CAUSE (0) . 


= y DUE TO 


that the death certificate be executed within 24 hours after 


res 


Conditions, if any, which (by 
geve rise to immediate couse 
(a), stating tha underlying 
cause lest. 


The law requ 


retained by the hospital or attending phy: 
‘CTOR: After this certificate has been signed by the atlending physician and complet 


H2that (1) (we) last 


d that death occurred atf/i4.SM, from the causes and on the date stated above. 
lin He 226. DATE 


z 
e : 
13 < yes [] 
= 5 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
& & | OR CONTRIBUTING [} CAUSE OF DEATH 
“ G UF emHER, NOTIFY MEDICAL EXAMINER) | 
o & |/20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
& a Ficue: anne While __Not While fectory, street, office bldg., etc.) | 
8 = ao work [_] et work [] | 1 
4 
23 


21. | certify that (I) (this hos 
saw the deceased alive o 1 
Ze. SIGNATURE 


ATTENDIN' AFF 


Mp. | PHYS. DIRECTOR fel: Pas. o 12 -i8$2 
/22e. PHYSICIAN'S tre 22d. ADDRESS Fis 
Name yee Thomas E. Legg, MUDI~ Union Bridge, Maryland 


73b. DATE THEREOF is “NAME OF “CEMETERY ~“OR-EREMAIONY 
(Agile : 
laf Ee ite 


* 
TO FUMI D 


73d. LOCATION (City, town or county) (State) 


At? aoe 


238. BURIAL, CREMATION, 


eo . Sen 


24 FUNERAL DIRECTOR'S SIGNAT! 


director, page 3 should be detached for use as the burial-trans 


TO HOS: 
death. 


| 250, REC'D BY REGISTRAR | 2b. REGISTRARS SIGNATURE 
VR AIS (4) 


15M 7-62 


— 


vf 


te3 


in by the funer: 
es J and 2 


in 72 hours after death 


in pape? 


d by the attending physician and complet 


permit. Then please remove ¢ 


6 
> 
¢ 
5 
£ 
- 
2 
® 
3 
s 
° 
& 
3 
5 
¢ 
M4 
rs 
5 
L4 
3B 


al or attending physician. 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


ECTOR: After this certificate has been signe 


be retained by the hos 


hd 


director, page 3 should be detached for use as the burial-transit 


‘AL, 
be filed with the State Dept. of Health prior to burial, 


death. 
TO FUN 


TO HOSE 


YR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
ns es STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ae ATE OF DEATH 14547 
ates 5 4 6 Ic. ee 4 547 
1, Ss eee ch DEATH F od tak 7 2, USUAL RESIDENCE (Whare daceasad lived, If institution: Residence balore admission) 
gs reder a, STATE b. COUNTY 
= ee MARYLAND Maryland Frederick — 
“b. CITY OF FOWN {if outside corporala limite c, LENGTH OF STAY INIb || c. CITY OR TOWN (If outsida , corporate limits, writa RURAL and g ye nearest flown) 
Frederick >i 1 day Thurmont rural 


@. 1S RESIDEN 


“13. FATHER’S NAME 


John Shryock 


Mone ‘er unkown) | 


PART [, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a) 


DUE TO 


4s 
é 
Conditions, if any, which 
gave risa to immediata causa 
(a), stating tha 
cause last, 


PART Il. oes SIGNIFICA\ 


20a, ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [_] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


at! 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 
(Ityes give waror datas of service)| 


| None 


18, CAUSE OF DEATH [Entar only one csyge per lina for (a), (b), and (c).) 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street address) | [ @. STREET ADDRESS — ON A FARM? 
Frederick Memorial Hospital l ves [] now] 
3. NAME OF First Middla last | + DATE Month Day “Yaar 
DECEASED == 
fiype or pra Amanda Catherine HOLT | Starx December 25 1962 
Ss. SEX |6. COLOR OR RACE|7 warriep oO NEVER MARRIED o B, DATE OF BIRTH “i ae Pesan IFUNDERT YEAR) iF UNDER 24 HRS. 
ithday) | Months] Day H Mi 
Female | White wow i pivorceD [7] | April ahs 1893, 69 yrs. a ial a > é 
10s. USUAL sccibaToN ae kind of bess T0b. KIND OF BUSINESS OR INDUSTRY) 11, BIRTHPLACE (County & Stata, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
a during most, orking life, avan il retirad) 
Hovsewfts Own Hom Maryland UeSsAe 


14, MOTHER'S MAIDEN NAME 


Catherine Anders 


Addrass 


Miss Mary Sharrer Holt Thurmont Mds RD { 


INTERVAL BETWEEN 
ONSET ApID DEATH 


| ¥Gtra 
3 Arend 
3 rte 


bathe, 


20c. TIME OF INJURY Month, Day, Year 


Hour a.m. 


MEDICAL CERTIFICATION 


19 


‘22a. 5 


22, 


mo) SRMES &, 


a 


While Not Whila 
Jat work ["] at work [] 


ve by and that deeth ee at 


CONDA TON: CONTRIBUTING © DEATH BUT NOT RELATED TO THE = ae: ea © NDI ION GIVEN IN PART sal 19. WAS AUTOPSY 
preoraee 
Coty i aadeyc the NO [a 
20b, DESCRIBE HOW INJURY OCC fang Enter natura of injud@ in Part tor Part i of itm 18.) ‘a 
20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (State) 


factory, straet, offica bldg., atc.) | 
i 


19.26 t0, dev that (I) (we) lest 


t 
M, from the causes and on the date stated above, 


Sie va 


ft 


an, © ~"22b. DATE 


alist 


| ATTENDING STAFF 
_ | PHYS. ey BiRECTOR (1 Pays. 


Ja ee ese 


Te, DURIAL, CREMATION, 23. DATE THEREOF 
BuYLaT” | 12-29-62 


D4 FUNERAL DIRECTOR'S Ss ‘si 


| Be. 


ADDRESS 


NAME OF CEMETERY OR CREMATORY - 


Utica Cemetery 
Thurmont, Mde 


| WALICRKSU/4C6 Ad. 


23d. LOCATION (Ci 


Nr. Lewistown, Md, 


. REC'D BY REGISTRAR | 2Sb. (octal bs abet 7 


Town or county] — (State) 


DATE 


1963 fo% orks Jeeps 


24 hours after 


TTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


Pt 


TO HOS! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ GERTIRICATE OF DEATH 


te: nal 4 Me ra 
1. PLACE OF DEATH 5 . = 2, USUAL RESIDENCE (Where deceased lived, If ame #5 jence o— admission) 


uld 
{ ri 


ri 
33 
eo 
5 3. COUNTY @. STATE, b. COUNTY, 
25 7 R 
eng . manytanp || == Maryland _Frederick 
= WN {if outside corporate limits, ©. LENGTH OF STAY IN Ib “c. CITY OR TOWN (If outside corporate limits, write RURAL and give neeres! lown) 
BE b, CITY OR TO 1 f 
Bas write RURAL and give nearest town) 
£78 Frederick 12 days __|»__ Middletown Sage oc 
o 4 d. NAME OF HOSPITAL OR INSTITUT {if not an he ive street eddre: d. STREET ADDRESS 1s weed 
ON A FAR 
5 Frederick Memorial Hospital , __| ws) No 
z a 3. NAME OF First Middle last | 4. DATE Month Day “Year 
Ban OF 
rm 7 i A fe 
ey ag a iF Ada a M “ e..| _ Renee eat 2c 9C QZ 
o 3. SEX 6, COLOR OR RACE/7, s4aRRIED [_] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In years |IF UNDER T YEAR| IF UNDER 24 HRS. 
BONE last birthday) pore “Days | Hours Min. 
Bes female white wiooweD fe] pivorcep [| 12/5/1883 yea. jfiall 2) 
5s g | Tob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) he CITIZEN OF WHAT COUNTRY? 
28 
382 wife own home. | Maryland _ aii 4 Hs 
Bet 13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 
one 
Z3 unkn | 
ae own ; _unknown _ 
Seo 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
$23 (Yes, no, or unkown) | (Ifyesgivewerordetes of servi 
38 no _|Inone [Miss Margaret. Mills, Middletown, Md. _ 
ee2s '18. GAUSE OF DEATH [Enter only one cause per line for (e), (b), end {c).] INTERVAL BETWEEN 
SBE. PART |. DEATH WAS CAUSED BY oe ag 
g 55 1 A ORESRMEIC Hittin» MUSERR Lat eee MRS very 2 pagers sie Mis a cs 
S635 DUE TO 
eck é Conditions, if eny, which (b) 
983 gave risa to immediate couse S 
Ss ys (a), sleting the underlying ¢ OUETO - 
apts cause lest, —< 
, —e = = = 
Sots Zz PART Il. OTHER SIGNIFICANT CONDITIO. 19. WAS AUTOPSY 
B8se i} é PERFORMED? 
care 3 Pesci hee 7 vgs a Sree Tih ves []_No 
Sere = |208. Raa UNDERLYING nit | 206. DESCRIBE HOW INJURY OCCURED, (Enter neiure of injury in Pe ait Il of item 18.) 
5 & | OR CONTRIBUTI CAUSE OF DEATH 
£222 te] (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a is 3 3 3 20c. TIME OF INJURY — Month, Day, Year | 20d, INJURY OCCURRED | 20c. PLACE OF INIURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
Seem 5 wn, Wily Not While fectory, street, office bldg., ete, | 
ge ~eo = a: 19 at work at wor 
a ie ad 
amos 
2088 |. I certify that {l) (this hospital) attended the deceased from eae w» 19% ck, that (1) (wey last 
SUZ o saw the deceased alive of 2/. Q AIG, and that death Secu tes “AM, from the causes and on the date stated above. 
25 We. SIGNATURE = 22b. DATE 
am ATTENDING STAFF = SIGNED 
Be, o8 RCo nAT ae , Ge mo. | PHYS. DIRECTOR C7 Pais. a I Pe fez “ 
La ee 22c, PHYSICIAN'S — 22d, ADDRESS 
ge NAME (Type) fee Mf - 
awe 2 Rofet Mt. f? a _| Pro &. BL Fh barick, es 
=z Bez 23s. SORIA CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ioomionae (City, town or county) et {State) 
hae REMOYAL (Specify) | 
— £29/1962 Union Cemeter e, Md. f 
ae 24 FUNERAL DIRECTOR'S SIGNATURE 2Se. REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
15M 7-62 Gladhill Company, Middletown, Md fo. 


intr Joare [NN 2 4063. frhal ; dpb 
7 


et 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 14544 
CERTIFICATE OF DEATH ic 


1. PLACE OF DEATH 2 pe ec (Where deceased lived. If institution: Residence before admission} 


mo Frederick MARYLAND || * Maryland pss Frederick 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town} 


Emmitsburg, Mdae 0 years ||“ _Rumitshure, 
d. NAME OF HOSPITAL (if not in hospital, give street oddress) [ @ STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


North Seton North Seton yes NOX) 


. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED 


{Type or print) Marie Gertrude _Humerick Beara December 13, 1962 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER | YEAR] IF UNDER 24 HRS. 
E lost birthdoy) [Months] Doys | Hours] Min. 
Female White WIDOWED pworceo] | March 29, 1879 83. 


WOa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Housewife Frederick Co, Md. U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


William H. Florence Annie Marie Robinson 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address Ma 
. 


er Pav) Keepers, J, Seton 


GR Soller omen {IF you, give wor or dates of service) 
no___| 
18. eon ae eek ae ay rit per line for (0), (b), ond eyo g _J INTERVAL BETWEEN 
“IMMEDIATE CAUSE (0) werd 184 O| HD 
/ 2. DUE TO, he ulinaT ey 2, y) {), 
Conditions, if ony, which re te alread (F4, t+. BA? 
gove rise to immediote CEA LA 
couse {0}, stoting the under, ( OVE TO f 
lying couse lost. ih 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)| 19. ee ae 


yes] NO 


funeral directar, 


e 


. 


Pages 1 a 


th. 


— 


an and campletely filled | 


f 


Then please remave carban papers. 
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20a. ACCIDENT WAS UNDERLYING 1] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port lI of item 1B.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, T20F. {City or town) {County) (Stote) 
Hour o.m. While Not while | foctory, street, office bldg., etc.) | 
p.m. 19 Jot work [] ot work [1/7 


Ta 
21. | certify V4 | attended the deceased fram._ el, WOO, wLA4OO.. B19 ARE! lost saw the deceased 


alive on___. afid that death accurred at_< LSM, fram the causes and an the date stated abave. 


y DATE SIGNED 
ACTUAL 
SIGNATURE. MD. 


PHYSICIAN'S. 
NAME (Type) W/ IN fa 


‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2d. LOCATION (City, town, or county) (Stote) 
REMOVAL {Specify) 
Burial Dece17,196 


23. FUNERAL yaaa GNATUR » ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


v. Emmitsburg, Md. 


After this certificate has been signed by the attending physi 
MEDICAL CERTIFICATION 


haspital ar attending physician. 


NDING PHYSICIAN 


T. 


TO FUNERA’ 


page 3 shauld be detached far use as the burial-transit permit. 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hours a! 


may be 


TO HOSPI 


MARYLAND STATE DEPARTMENT OF HEALTH 
eed OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


peed 


— Pete) secant vi les OF DEATH fated 
2 $= = = = 
a g M if PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceasad lived, Il institulion: Residence befora admission) 
ra CY >, STATE b. COUNTY 
3 £Nk Frederick pte ee MARYLAND || Maryland ass Frederick ; 
Sang b. CITY Pe TOWN (if outside corporala limits, ¢. LENGTH OF STAY IN 1b. ¢. CITY OR TOWN (IF outside corporate limits, write RURAL and giva naaras! town) 
a2 4b 2) aes A and giva nearast town) 
Neicn Fre SE | Since 8/56 Xx _Buckeystern _ ¥. 
ES > d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give sireal address) d, STREET ADDRESS #15 RESIDENCE 
= qo Home for the Aged I 
eo ee — — . —_— . 
3 3a 3. NAME OF First Middle last | aed Month Day 
2. ~ DECEASED 
3 e Ge (Type or prin!) IDA MAY KELLER Ne DEATH December £55 1962 
cy ss = 4 oe ee cs 
3 BS . rs SEX 6. COLOR OR RACE) 7, aRRIED [] NEVER MARRIED |] ] ® DATE OF BIRTH > fun pier ed FUNDENZAR 
2S jon jours | 
2 88a Female White wivowe fe] vivorcio [7] | 3 May 1872 '8 | | 
$ 8 Wa. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foreign country) ‘i 12. CITIZEN OF WHAT COUNTRY? 
= & o> dona during most of working life, aven if retired) 
3 2s House-work © Tk) At Home Maryland | US 
Bee 13, FATHER'S NAME — 14. MOTHER'S MAIDEN NAME wa 
£ ant 
oo 
3 522 E. Ge Harris L way, Eten Zeigher ™ 
o £§_s 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addr Record Ste 
Gy | 2 
= Re (Yes, fe or unkown) sil aes ise x Poe ees Aged Records, Yrewstiel. a 
s = ene . 
oe ee |" J r) 3 e 
3 S >E © ti . GAUSE OF DEATH [Entar only one causa per line for (a), (bj, and (c).] Qutiuta | INTERVAL BETWEEN 
£2295 PART I. DEATH WAS CAUSED BY: "tpg. 9 le g Po hp ie 
Beeoe - IMMEDIATE CAUSE {a)_ » QT ata. = - —_ 
so 509 FS 7) 
Ose s >, & DUE TO ; - ‘2 
a2 sig Conditions, if any, which te! Tee — ee i 
os 3 £5 gave risa to immadiata causa tf. F 
= Saad (a), stating tha underlying DUE TO 
ef os causa lest. te) 4 » 
a gta Z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a]) 19. AU! 
SEBS Fe] —— | PERFORMED? 
“ad e } 
oeees O18 | ves [] No Bg 
Be Lede E203, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of itam 18.) a b- 
euS. & | oP CONTRIBUTING [1] CAUSE OF DEATH 
Saas G PAF EITHER, NOTIFY MEDICAL EXAMINER) 
oe = —_ = 
ga ed % | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town} (County) (tate) 
Aas < 2 S 6 Hour’ sim. While Not While factory, straat, office bldg., ate.) | 
Be aes 2 ana 9 at work [_] at work [_] ' 
ig 2 
il O88 . 1 certify that (I) (this hospital) attended the deceased from & » 19.&. Rahat (1) (we) last 
2Oo2 
sens saw the deceased alive on. ond that death occured , from the causes and on the date stated above. 
Ba ~ SIGNATURE 7 2ab. DATE 
@: 2 ATTENDING STAFF 7A he) 
dea o= ¥ £ = mo. | PHYS. fel DIRECTOR D7 Pxvs. 1 i 2h Dee 196 
ge 22c. PHYSICIAN'S |22d. ADDRESS 
a Ss | wane (hee! Charles He Cofléy, dre, Me D. |228 N. Market St., Frederick, Md. 
-55 = —!.- : Seren Penne Serre 
2s hee "23a. BURIAL, CREMATION, /2ab. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
os MOVAL _{Spacify} ‘ 
tous _ ~BurYfa "ik am Chey 2 Lobe ivet Cemetery Frederick, Maryland 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE : 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
71a _M. R, Etchison & Sct, F Fg ? id PEC 27 1962 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION F STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
pees iO CERTIFICATE OF DEATH 14551, 


= 


pital) attended the a 


Brand that\geath occured aZAm, from the causes and on the date stated above. 
7 22b, DATE 


ATTENDING STAFF SIGNED 
= mp. | PHYS. A“ dinecror | Cy Pays. 2 
Mf 


saw the deceased alive oh 
22e. SIGNATURE . 


E! 
director, page 3 should be detached for use as the burial. 


22¢. PHYSICIAN'S ~~ |22d. ADDRESS 


0@ 


5 8 : 
a og 1. PLACE OF DEATH . |) 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
Ke 

e =e seeceny e. STA’ b, COUNTY 

e 

3 2Ne Frederick. = 4 “MARYLAND || _ Mar yland re Fredericic_ 

= 32 b. CITY OR TOWN [if outside corporete limits, ©. LENGTH OF STAY IN 1b ¢. CITY OR ene {Hf outside corporale limits, write RURAL end give neeres! lown) 

z 382 write RURAL end give nearest town) 

. =e heapoe. sO, 2 life __||XRural Lantz ] Re 

= . KX d, NAME OF HOSPITAL OR INSTITUTION'Iif not in hospital, give stree! eddress) ] 4. STREET ADDRESS «1S RESIDENCE 

= = _AT #IS Home, ves (] opal 

2s aa AME 8 First Middle last 4 Bec Month ‘Day ig . 
Ep tel EAS: 

g ffs (errs) DANTEL ANSON KENDALL | =" Dec, 12, 162 

: Ess 6. COLOR OR RACE|7, maRnieD [] NEVER MARRIED [] | & OATE OF BIRTH mt AGE (In yours rane veh EOE a 
25 ths) Days | Hours in, 

2 oe White | wow fe) vor | May 26, 1883 79 | 

6 sas 0a, USUAL OCCUPATION (Give kind of work | 105, KIND OF BUSINESS OR INDUSTRY 1. BIRTHPLACE (County & Slots, or foreign couniry) | 2. CITIZEN OF WHAT COUNTRY? 

= a = done during most of working life, even if retired) | 

§ S82 Laborer WUFARMS | Frederick, Maryland U.S.A. 

£ bs g a 43. FA FATHER’S NAME 14. MOTHER'S MAIDEN. RARE 

BS ele 
= a 

$ oak oph Kendall __ Esther Smith  __ - i 

oe $§— 1s. WAS nce ee IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 

+= wes ‘4 (Yes, no, or unkown) | (Hyes give werordetesofservice) 

ee 22 1 eS 13-18-073| Nora Dunkin Lantz, Md. ee ae 

eS ted 18. CAUSE OF DEATH ie nly one causp per 2 Tor (e), and ond (2) | BITERVAL BETWEEN 

Soabe. a ay - ' 

© 6 PART |. DEATH WAS CAU ie BY: oper = i it 

BSB a ¢ IMMEDIATE CAUSE (ae 2 PEP De bone S$ tye Ke ‘a fp Mrz + 

SiGiae ja DUE TO 

sOQreon 

assis Conditions, if eny, which (b). 4 at 

o 28 G 4 gave rise to immediete cause 

Saad (e), stating the underlying ( CUETO 

ine e's ‘cause last, — a te) 

5 5 = = a 
a 3 = z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te)] 19, WAS AUTOPSY 
NBSso sao 
Beess Us yes [] No 

oO <= -< oe A i — = 
peer a EE | 200, ACCIDENT WAS UNDERLYING [] | 208, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert I or Port Il of item 18.) 

Rous. & | OP CONTRIBUTING [] CAUSE OF DEATH 
BEE = G | dF EITHER, NOTIFY MEDICAL EXAMINER) 

> = . © Z a 2: — 
Qese? 3 | 20c. TIME OF INJURY Month, Dey, Year | 20X, INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, 20/. (City or town) (County) Grete) 
Ag< ss g a Whie Not While fectory, street, office bldo., a 
Be a ay = ach 19 at work [7] et work 
Hs a 
ReOss 21. 1 certify that (I) (this eased from. M Latte. fQonner 0. wdto. LILL 112d. 19.4. pthar (I) frre) last 
KZOTo 

id 
a 
° 
fe 
‘= 
3 
2 
) 


a : NAME (Tyeet /James K, (ra Thurmont, Maryland 
| = == eee ete —_ nansste 

Qs Fd 23a. BURIAL, CREMATION, | 23b, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Siete) 

® REMOVAL (Specify) 

vO 
2°R _ Dee. 15,1 Blue Ridge Cemetery! Thurmont, Maryland __ 

VR AIS (4) 2 RE 252. REC'D BY REGISTRAR | 2Sb, REGISTRAR’S SIGNATURE 

1SM 7/61 


) 
. 


DATE DEC19 19 pel 2 Lt, Qe Fgh 


; FUNERAL DIRECTOR‘S SIG! ADDRESS 
; rhe Cbege. turmontns Md ._ 


MARYLAND STATE DEPARTMENT OF HEALTH 


. 1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ron 
oe gio | CERTIFICATE OF DEATH 14552 
s $2 M =. 
= 83 J\* PLACE OF 1 DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
25 7 = e. STATE b. COUNTY 
Fane Frederick mamiano ||“ °*" Maryland ‘Frederick 
2 =Us b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
~~ BHO write RURAL end give nearest town} ; 
® sce (| Frederick Life Frederick 
& 23s d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) “d. STREET ADDRESS «. Is RESIDENCE 
e ON AFA 
@ Frederick Memorial Hospital — ho East Patrick Street | ves [[] No 
i iy ie | 3. NAME OF Mid. + <a ies [ae i. DATE Month Day Yeer 
3 288 DECEASED 
8 2a, {Type or prin ANNIE IRENE LANTZ DEATH December 9, 1962 
ce rE = 5 
i 35 a 5. SEX 6. COLOR OR RACE | 7 ‘MARRIED. [SrNEVER MARRIED. \m| 8. DATE OF BIRTH |9. AGE linac er Treat! Ua 24S 
a jonths ays lours in. 
_ = 5 Female White wipowro [] —_—oivorceo [|] 26 July 1905 Oi | 
3 &: Te, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY] TI, BIRTHPLACE (Counly & Stato, or foreign Sa | 12. CITIZEN OF WHAT COUNTRY? 
© oye done during most 4 working te even if retired) | 
B Es /| Owner & Operator — Beauty Salon Frederick, Md. US 
~ 8 4 13. FATHER’S NAME i = al 14. MOTHER'S MAIDENNAME 
= ose ; 
8 S23 Charles E. Hildebrand Annie L. Summers 
one Ee: ‘a Was DECEASED Bs I Sea RNED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT —_ Address 
£ 325 ‘es, no, or unkown) | (Ifyesgivewerordetesofservice) 
z 28 ‘No pain ee Merhl A. Lantz (Same as item #2) 
ec > 6 (e).) INTERVAL BETWEEN 
Sooc, PART |, DEATH WAS CAUSED BY: ON REIARDIDERTH 
5g a8 IMMEDIATE CAUSE (a) —s eek 
S555 Z 
2aae od / DUETO 
3; Eeaa e A | 
afct sé Conditions, if ony, which (b) on | 
oe 2 BS 96 tise to immedicte couse 7 : 
z=2 gis {e), stating the underlying ( OUETO 
2552 5 (e), I 
pe 2 ae Fs PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT | RELATED 1 Te THE TERMINAL DISEASE CONDITION GIVEN IN PART fia} 19. WAS AuToRSY 
= 2 a —— PERFORMED? 
= - Ee a 
gine 15 ees 1h ie ve no 
Roo o £ = 20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part! or Pert I! of item 18.) 
Tons & | OP CONTRIBUTING C] CAUSE OF DEATH 
BEES s & | (UF EITHER. NOTIFY MEDICAL EXAMINER) 
OE 528 3 | 0c. TME OF INJURY Month, Dey, Yeor ) 20d. INJURY OGCURRED | 20s. PLACE OF INJURY (Home, farm, 201. (City or town) (County) (Siete) 
Byes. s : While __ Not While factory, street, office bldg., elc.} | 
az Mo 6 & : 19 et work [] et work [_] 
£ a 
BSsOSo certify that (I) (this hospital) attended the deceased from. to 2that (I) (we last 
Bs026 OP 
SB938 M, from the causes and on the date stated above, 
5a 
a2 
ge 
ay 
Bs 
3 = 
38 


ie 22b. DATE 

@ ATTENDING STAFF 
ae mp. | PHYS. SE] DIRECTOR Oo} Pas, Oo 1l Dee 1962" 
S 122, PHA + 22d, ADDRESS > 
aw nae oe Rex R. Martin, M. De 220 Ne Market St», Frederick, Mde 
Oe 230. BURIAL, “CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county), = (Stete) 
ns VAL (Specify) 
oro gor 12-12-62 Pe tery Frederick, Maryland , 
"e AIS (4) 24 FUNERAL DIRECTOR'S ey 2 Z. Z i 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 

15M 7/61 Me R. Etchison & Leal Ate arylan vat DEC 1 4 19 “le 


= “ Tfem 16 Film 327 12-13-9242 AND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 
HEALTH DEPT. 


, 44552 i FAY a OF DEATH 14553. 


Frederick, Md 
219-14-9107 Aretha Grooms 521 Middle Street. 


es WeWed 
18. CAUSE OF DEAT! qh ‘only oni ‘one cause per line for (e), (b), end (c)., ‘t INTERVAL BETWEEN 


QNSET AND DEATH 
PAN norm goanenn Coronary Occlusion Le Reve 


(Yes, no, or unkown) le “11. 


‘ansit per 


’ "LACE OF DEATH || 2. USUAL RESIDENCE (Where Gecresed ved Hire rullelD 
~ oO = . STATE b. COUNTY 
gs) Frederick _ MARYLAND | Maryland Frederick 
: Hee b. CITY OR TOWN {il outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, wrife RURAL and give nearest town) 
855 write RURAL and give nearest town) | 
3 
2f> Frederick life // Frederick ag 
vv 5 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) \| d. STREET ADDRESS. @. IS RESIDENCE 
= |? ON A FARM? 
200A. Frederick Memorial Hospital| 430 Middle Street ves [) NOR] 
in| 3. NAME OF First Middle bast 4, DATE Month Dey Yeer 
2 rd DECERSED, OF a 
od ye or print) 
eg-2 ee ae Webster Deberrick Luby Dec 7 19 62 
5. SEX 6. COLOR OR RACE! 7 marpied [—] NEVER MARRIE 8. DATE OF BIR 9. AGE {In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
a i 2a il ss last birthdey) Menthe Deys | Hours) Min. 
ge Ne WIDOWED pivorcto [_] 5-82 41 Nee 38 on. | | 
ao ‘Wa, USUAL OCCUPATION (Gi ieee ‘of work | 10b. KIND OF BUSINESS OR INDUSTRY 187 (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
— 80 F done during most of working life, even if retired) 5 
a see Jeanine 
go 35 Construction Laborer inet Frederick, Maryland U.S.A 
a? 3 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
en > 
6e2*% | John Webster Lub \Fannie May Cartnail _ 
on oe 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
oe = 
c 
5 
zs 
- 
Q 
€ 
= 
- 
° 


f, } DUE TO 
am) s . s 
Conditions, OX ver ib) Diabetes Mellitis (Acetone present) . 
geve rise fo immediete ceuse 
{e), steting the underlying DUE TO 
cause lest. te) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART oe 19. WAS AUTOPSY 


5 
bald = 
9 
ao 
Bs 
a 4 
s a 6 PERFORMED? 
¥ < e 
a 38 5 yes ] no [] 
= 3 = = | 200, EXTERNAL CAUSE WAS | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) = ; ha 
a 22 & | PRIMARY [] or CONTRIBUTING [] | 
w eS | CAUSE OF DEATH. | 
& 8 s 1 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | Of, (City or town} ~ (County) ¥e nad 
a +S g Fast. stan: While Ne! While fectory, street, office bldg., etc.) 
bd es 2 ae 19 et work et work 
Ls) xy = 5 F r F =e 
& 20. 21. I certify that | took charge of the remains described above, held an Autopsy Ki) Inspection ing Inquiry [). and in my opinion 
eeBUS death resulted from: Natural causes | Accident , Suicide » Homicide . Undetermined manner 
Uso? 
~ 
| 2 CHIEF MEDICAL EXAMINER [_] 
cA® 
a2 pare ha.p, ASSISTANT MEDICAL EXAMINER oO DATE SIGNED 
el 2 ee = - a 
& D MEDI AMINER 
Bes | | exams BO Thomas ePUTY MDICAL ExaMINeR JE] 12-4-62 
a |. | NAME (Type) _ Address (Street, city, town, or county) eq erick, Ma 
ie 2p = Ze. BURIAL, CREMATION,| 22b. DATE THEREOF 22e. NAME OF CEMETERY OR CREMATORY ] 22d, LOCATION (City, town, or country) (Stete) 
2 @ Bae VAL Specify} 
oTos riat 12-7-62 Fairview Frederick Md 
Wai 23. FUNERAL DIRECTOR ADDRESS 240. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
(3 
as 
5M 1/62 e C.E. Hicks,111 Frederick, Md care DEC G 1962 ff Layle 7 Jeoage. 


2r/ » 
a3 f 
2c) ff 
25 e4 
2a 2— 
pe 

3a 

Eee 


retained by the hospital or attending physician. 
‘CTOR: After this certificate has been signed by the attending physician and complet 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


e! 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon paper. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72-hours after death, ~ 


TO HOS 
death, 


5 
fe 
oO 
co 


VR AIS 
1SM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
age: OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


P4553 CERTIFICATE OF DEATH 14554 
1. PLACE OF DEATH sae 2. USUAL RESIDENCE [Where deceesed lived, If Instilution, Residence before edmission) 
@. COUNTY " e. STATE b. COUNTY 
Frederick MARYLAND _ Maryland Montgomery 
b. CITY OR TOWN [il outside corporale limits, “| ¢. LENGTH OF STAYIN 1b || c, CITY OR TOWN (if outside corporete limils, write RURAL end give neeresl lown) 
write RURAL end give nearest town) ~, 
Frederick 28 days Laytonsville / xX 
d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give street eddress) d, STREET ADDRESS @. 15 RESIDENCE 
ON A FARM? 
__.__Frederick Mem, Hospital RFD # 2, Gaithersburg __| SL) SO bd 
3. NAME OF First "Middle test 4. DATE Month Dey > Yeer 
DECEASED OF 
ee Byrtle _—* Warfield Martin ei Dec. 21 19 62 
5. SEX 6, COLOR OR RACE|7, MARRIED [5] NEVER MARRIED [] | ®- OATE OF BIRTH 9. AGE {In years |IF UNDERT YEAR) IF UNDER 24 HRS, 
: lest birthday) sere Deys | Hours | Min, 
Female White wow] pivorceo [1] Sept. 24,1903 | 59 


10s. USUAL OCCUPATION (Give kind of work 

done during most of orem life, even if retired) 
Hous _| Own home _ Frederick Co,, Md, 

13. FATHER’S NAME | 14. matin 'S MAIDEN NAME 


10b. KIND OF BUSINESS OR INDUSTRY 


Tl. BIRTHPLACE (County & Stale, 


foreign country} rie CITIZEN OF WHAT COUNTRY? 


y H. Warfield _Frances Day = = 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. _ INFORMANT Address 


(Yes, no, or unkown) | (Ifyes give wer ordetes of servic 
None Alton M, Martin, Item 2 


/18. CAUSE OF DEATH [Enier only one cause per line for (e), (b), end ic.) a a “—TINTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY, ONSET AND DEATH 


IMMEDIATE CAUSE (e)__ iS en eralie ec/ Careinamibosts Se ee 
DUE TO 


adler anys wht (b) Ca LOLA OMP LA J brews 4, Leff 4 ey 


4 


geve rise lo immediete ceuse 
{e), steting the underlying ( OUETO 
couse lest, {c) 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[e)) 19. WAS Auropsy 
g —t res PERFORM 
= 
3 +5 aa : Sel nein 
3 | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
& | OP CONTRIBUTING [] CAUSE OF DEATH 
& JF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 201, (City or town) ~~ (County) (Siete) 
3 Hour yea While __Not While factory, street, office bldg., etc.) | 
2 4 19 _ [et work [] ot work [J f 
21. I certify that (I) (this hospital) attended the ane from. WB to. f 19.4; that (I) (we) last 
saw the deceased alive on... LA, SAL... Z:, and that death occurred HOLM, from the causes and on the date stated above. 


22b, DATE 


iba ATTENDIN' MED, STAFF SIGNED 
“nga E, LOE oe | PANS B- pinector [-} PHys. [| ie Llc Goz— 
SS 


/22¢7 PHYSICIAN'S 22d. AD 
NAME (Type) lon i : 
Melvin _& k ee, fll 2 eee Conferay fTtdlet 
23m. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
een oe De ‘ “ 
Dec, 24, 1962 Prospect Meth. Nr. Mt. Airy, M 


250, REC'D BY "B19 Soe REGISTRAR'S: Pan 


Feil 61 Va sited 


24 Fl puss hess ul “ ADDRESS: 
ois Ce Wr bourth “Damascus, Md 


MARYLAND STATE DEPARTMENT OF HEALTH 
— a ee eden ey Stan ees curS CRUET BALTIMORE 1, MARYLAND 


P4554 _CERTIFICATE OF DEATH 14555 


% 0 x = “8 = ————— 
€ $3 1. PLACE OF DEATH = Ye = “2, USUAL RESIDENCE (Where deceased ii institution: Residence before admission) 
. oe pee ON @. STATE b. COUNTY 
5S oon Frederick MARYLAND ryland . oa 
32 | | Pregerick ——— 
2 #5 b. CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAY IN 1b c. CITY OR Mar if outsida corporata limits, write RURAL ond give neeres! town) 
= a 5 iadte L end give neerest town) 
Soc | Middletown 2 weeks | _\ Rural Middletown a 
’! d, NAME OF HOSPITAL OR INSTITUTION {it not in hospital, give street eddress) d. STREET ADDRESS e. Sune 
Valley View Nursing Home | ves fx] NO [] 
3. NAME OF First Middle Lest 4. DATE Month Day Y = 


DECEASED 


(Type or print) Samuel Elmer McBride SEATH 12 18 19 
24 a 


5 5. SEX "]6. COLOR OR RACE 7. MARRIED oO NEVER MARRIED [| & DATE oF BiktH 9. AGE (In yoars | IF UNDER 1 YEAR | 1F UND! Sg 
| test birthday) |"Months| Deys | Hours Min. 
male white | wirows fg _ pivorce [7 | 3/18/1870 92 x. oH et 
10a. USUAL OCCUPATION (Give kind of work 4b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or ‘foreign country} | Te ‘CITIZEN OF WHAT COUNTRY? 
prs dein during nat of nees life, "set retired) | f | | 
i arm : Maryland U. S. q 
13, FATHER'S NAME | "| 14. MOTHER'S MAIDEN NAME 
Lewis McBride | Sarah Sigler 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
{Yos, betel unkown) | {Ifyes give weror detes of service) ¢ 
n none yrus S. McBride, Middletown, Ma. __ 


16, GAUSE OF DEATH [Enter only one cause per lina for (a), (bj, and le INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Le ae 
IMMEDIATE CAUSE (e) EE 6 ach - i ye 


’ 


3 
3 
o 
6 
8 
2 
‘a 
= 
= 
3 
7u 
2 
2 
3 
£ 
> 
a 
© 
= 
g 
2 
a 
» 
a 
fm 
o 
a 
e 
by 
Hh 
5] 


th 

2 

a 

rd 

= ; 

a K DUE TO 

2 Conditions, if any, which (b) 

= gave rise to immediete cause 7 

£ (a), stoting tha undarlying ( CUETO 

6 couse lest. ic eee 

x —— — eas 8 

os ra PART Il. OTHER SIGNIFICANT CONDITIONS “CONTRIBUTING T TO! ) DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN | IN PART ile) Lm A aan 

3 alee dla 

‘oO 5 ves [} No [} 

2 o = ~ iid ca See Pond 2s 

ie = [2De. ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part I or Port Il of item 18.) 

= B | OR CONTRIBUTING [1] CAUSE OF DEATH | 

2g G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

a 3 ZOc. TIME OF INJURY Month, Day, Yeer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 2D!. (City or town) (County) ~ (Stete) 

S Havetesm. While Not While | fectory, streel, office bldg., cl 

3 = oo. a at work [] ot work [J | 

$ _ 2. % 

2 2. 1 certify that (I) (this ho: a attended the deceased from..{/ “Z i96 bg to. AU. ee » 190. Axe that (I) (we) last 
| saw the deceased alive on. IGE, and that death pai ay 2 ra from the causes and on lhe date staled above. 


22b. DATE 


ATTENDING STAFF WAS 
Sbruar Ae mo. | PHYS. oBiteion Os. 2 /2-/4- 


| 22d. ADDRESS 


220. SIGNATURE 


3 
$ 
a 
3 
8 
uv 
g 
5 
c 
= 
5 
z= 
& 
a 
= 
a) 
2 
2 
3 
2 
= 
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2 
3 
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& 
3 
8 
2 
2 
& 
| 
= 
3 
< 
a 
fe) 
H 
o 
al 
=| 
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director, page 3 should be detached for use as the burial-transit permit, Then please remove 


NAME baer 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, withi TBehours atter death, 


Bee or e_J» Elmer Harp _____.... Middletown, Md... 
2eR 23e. ae S sere 23b. DATE THEREOF '23c. NAME OF CEMETERY OR CREMATORY —=*| 23d. LOCATION (City, town or county) (Stete) 
3 REM‘ peci 
erate ‘1962 '‘Reformed—Cemetery- ieee tkowes: Os 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. a 


YR AIS [4] 
1SM 7-62 


Gladhill Company, Middletown, Md. 


Se. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE ; 
joaT) E isi 61 _f honbig Nedge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ey 3 


T4505 CERTIFICATE OF DEATH 14556 


15. WAS DECEASED EVER IN a. 3 =~ 


17. INFORMANT Address 
(Yes qpggor unkown) 


Mr.» Richard Me Metcalf Rte 5 Frederick, Mie 


“16. SOCIAL SECURITY NO. | 


ST TAUB OL ah 


S. ARMED FORCES? | 
fyesgive warordates ofseryics) 


or removal/and in 


ial-transit permit. Then please remove carbon pape: 


s $2 
a.) £3 ( id rh pies ha DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence bafora admission) 
Opies 4 @. STATE b. COUNTY 
2 soe Frederick ___ MARYLAND Maryland af Frederick _ 
= > oO b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, writ RAL ond give naarest town) 
z= 289 write RURAL and give nearest town) 
= =e. @ E Frederick _|_ years ey Rural Frederiok Route # 5_ 
= rey | d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give straat addrass) d, STREET ADDRESS a. IS cee 
= ON A FAI 
3 
eS |____—_ss Frederick Memorial Hospital ___ Route # 5 : 
23 a (a peeeees First Middle tas | 4 eee Month Day 
oases (Type or Prin Olive Moulton Metealf | Bears December 31, jo & 
o $$ Pas = acer - — — —————— —$<$—~ = imac 7; 7 
= 5. SEX 6. COLOR OR RACE 8B. DATE OF BIRTH 9, AGE (In yaars {IF UNDER 1 YE. If UNDER 24 HRS. 
7, MARRIED NEVER MARRIED ae —— 
er eee ss O O| 4 pissy! uae Deys | Hours | Min, 
2) ie Female White WIDOWED pivorceo [7] | March 20, 1899 | 
8 a 3 Wa. USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= g = done during most of working life, even if retired) 
§ 2 Retired Bookkeeper | None = Unionville, New York | USA. x 
x= = 13. FATHER’S NAME 14. MOTHER'S MAIDEN mun 
8 5 I! Willian De Moulton | Annie Karley — 
° 8 
£3 
3 2 
s 
fe 
ios 
2 
z 
& 
o 
2 
= 


. I certify that (I) (this hospital) attended the deceased from... Dee tO LA BLm...., Pad: that (I) (we) last 


ae and that death = ta Deere M, from the causes and on the date stated above. 
2 a 22b. DATE 


SS. "| 18. CRUSE OF DEATH [Enter only ona cause per line for (2), [b), and (e).) “INTERVAL SeiweEN 
oo 2 ‘ ' ONSET AND REA; 
2 PART |, DEATH WAS CAUSED BY: t. < 4 Z 
33 IMMEDIATE CAUSE (3) QecLé air ate Ed eel -| ehhh. 
og hi { DUE TO 7 
243 Conditions, if i we nalie Ya 23 
& ions, if any, which iv = wer tw SES SE SU perce k , 
5 3 geve rise to immedieta cause 
=u (3), stating tha undarlying DUE TO 
at se “causa last. (e} x a, 
me 2 z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL D 19. WAS AUTOPSY — 
Hes a es a a PERFORMED? 
gee 2-\§ ves fe] NO [J 
a 3 = ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter natura of injury in Part I or P: of item 1B.) “a 
ou & | OR CONTRIBUTING (] CAUSE OF DEATH 
aE B | Ue EITHER, NOTIFY MEDICAL EXAMINER) 
> _— — od 
z= 3 [20c. Time OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, - 201. (City or town) (County) (Steta} 
B< 3 eS, Wile Not White factory, street, office bidg., aic.) | 
©. at at 
Bs 8 = p.m. 19 work [] at wor | 
noe 
g3U 


saw the deceased alive on..... 
228. SIGNATURE 4 


@ 


director, page 3 should be detached for use as the buri 


be filed with the State Dept. of Health prior to burial, cremation, 


. " ED 
Rss WZ) uo [Eg Moon CARE] aalpaangge 
22c, PHYSICIAN’ : ¥ 22d, ADDRESS i ihe r 

& / Rex Martin M.De| 220 North Merket Street Frederick, Me 
ge 74 ae, BURIAL, CREMATION, | 2ab. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY Dad. LOCATION [City, town or county] (Stata) 

o REMOVAL (Specify) 
ere | Burd Mte Olivet Cemetery.___| Frederick, Maryland _ _— 

VR AI5 (4) 24 ADDRESS 25a. REC‘D BY REGISTRAR (3 REGISTRAR’S BH baa 

aot Dy 
Ey ee “| Frederick, Maryland |oxn oan JAN 4 ps forte 7 


MARYLAND STATE DEPARTMENT OF HEALTH 


es 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and {c}.] 


PART I. DEATH WAS CAUSED BY: 
. IMMEDIATE CAUSE (0). <+ 


INTERVAL BETWEEN 
ONSET AND DEATH 


DIVISION OF STATISTICAL RESEARCH AND RI — BALTIMORE 1, MARYLAND 
. CERTIFICATE-OF DEATH 1455 < 
3 j Area 2 radia Al (Where deceased lived. If institution: Residence before admission) 
Nr, is Frederick maryiano || ° '“"'Maryvland » COUNTY Frederick 
rz rr b. city, or Town (iF ounide corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
it tows mt 
$2 iredetier oc .. Life // Frederick 
ay d. sae aieor {If not in hospitol, give street address) d, STREET ADDRESS e. Sa ee 
r x | Lb "North Market Street 4,30 North Market Street vesL] NO 
a 3 oe 4 First Middle Lost 4. ed Month Doy Yeor 
; flype or print IDA VIRGINIA MITCHELL DEATH December 2h, 19 62 
3 S. SEX 6. COLOR OR RACE | 7. MARRIED [J NEVER MARRIED [] | 8. DATE OF BIRTH 9. paneer [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
sti 'Y) Month: Da; ui ‘in, 
Fy Female White wioowep [] vivorceo] | 23 Oct 191) 18 ia | ths] Days | Haurs| Min, 
es 100. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g ring most of warking life, even if retired) ‘i “ 
2 ouse-work + Home Frederick, Maryland US 
a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
o 
° Wilbur Rinehart Ada Brust 
2 “= WAS PECEABED Peer U.S. get Seseet 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
Siege) pal Sea ee areal A 
g No | 21h-10-1239 | Stanley W. Mitchell (Same as item #1) 
& 
a 
3 
é 


GA to CB BY, 19. 


© that (1) (we) last 


JDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


After this certificate has been signed by the attending physician and campletely filled i 


page 3 shauld be detached far use as the burial-transit permit. 


7 yi DUE TO - 

Conditions, if any, which » Laren atlaapien x Piss clon Vita 

gave rise 10 immediate 

cause (a), stoting the under- ( DUETO 
g lying couse lost, (c) 
8 3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. Was AUTOPSY 
> = - 
a e) S ks yes [[] NO 
= © [00. ACCIDENT WAS UNDERLYING E]__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of infUtfyn Pan Tor Port Ir of em 18) 
BS & | OR CONTRIBUTING C1 CAUSE OF DEATH 
iH | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
3 & ]20c. TIME OF INJURY Manth, Doy, Year |20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
& a Hour a.m. While Not while foctory, street, office bldg., etc.) i 
a g a 1 aig [alat cor, 
$ 
° 
2 


the State Board af Health priar ta burial, crematian, ar remaval, and in any event, within 72 haurs after death. 


Pie saw the deceased alive an_—<<— 2% = 2 4M, from the causes and an the date stated abave. 
@ Za. SIGNATURE 2b, DATE 
ED 
ae LEC ewe AE ooo Mig 26 Dec 198 
@ Qe. ues Es 22d, ADDRESS 
zs / (veel Be O. Thomas, M. D. 228 N. Market St., Frederick, Md. 
Ere RO es GS ON ah 2 2 
Fa af 2 23a. BURIAL, ee oS 3b, DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county} (Stote) 
4 Pe Boye ee" =| 12-2862 Mount Olivet Cemetery Frederick, Maryland 
alien 24, FUNERAL DIRECTOR'S SIGNATURE SS * | 250. REC'D BY REGISTRAR 4" REGISTRARS SIGNATURE 
. a = tayl., etd ghe 
VR ANS M. Re Etchison & Son, Frédérick, Mary. DA 97 196 bat 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


P47 _CERTIFICATE OF DEATH ji: A 558 


2,” rorew i 7 
= M) 1 PLAGE OF DEATH i, ~ || 2. USUAL RESIDENCE (Where docoased lived, If institution: Residence before edmission) 
bagi. “2 STATE b. COUNTY 
ay Frederick p i eS ® STATE Maryland Frederick e 
ee B. CITY OR TOWN {it outside corporate limits, ~ |e. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporate limits, write RURAL and give neerest town) — 
Db iad Rreee: riek ind give nearest town) es 
28 : 38 Years | Frederick _ 

i X E = NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) ||» /d. STREET ADDRESS a nic ha is HeSibENGe 

_ i 

A _ 31 South Jefferson Street | 31 South Jefferson Street | ves [7] nox 
3 ‘3. NAME OF First ~ Middle ale ee A ‘Month Day ‘Year 
3 DECEASED OF 
2 {Type ot erin NELLIE VIRGINIA MURRAY | DEATH December 6, 19 62 
4 5. SEX «6. COLOR OR RACE] 7 MARRIED [7] NEVER MARRIED [_] | 8- DATE OF BIRTH |9. AGE (In years /IF UNDER? YEAR 17iF UNDER 24 # HRS, 
a] : poe [Months] De Hours | Min. 
i Female White wipowtn [3 Divorcep [] | | 22 July 1875 ie ae ® ie | - 
4 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign aan "| 92, CITIZEN OF WHAT COUNTRY? 
g done during most of working life, even if retired) | 
3 House=-work | At Home Feagaville, Maryland | US 
E (13. FATHER'S NAME -- : | 14. MOTHER'S MAIDEN NAME i. i? 
2 . | 
3 rae Elijah H. Easterday | Harriett DeGrange 

\ ul. }15. WAS DECEASED EVER IN U.S, ARMEO FORCES? | 16. SOCIAL SECURITY 7. INF NT 9g @ Addr r 
\2u} Mies, no, or unkown) | fyesgivewerordetesotservice) ha We o Sig Jefferson Ste, 
No Nene * |Marshall H. Murray, Frederick, Mde 


TNTERVAL BETWEEN 


cxpuidlcey Annest [Sr 


"] 18. CAUSE OF DEATH [Enter only one cause per line for (0), (bj, and ie 


PART I. DEATH WAS CAUSED BY: ( ay 
IMMEDIATE CAUSE [e)_ 7 @ Q 


DUETO 


i 
Conditions, if any, which 


gave rise to immediete cause — ACUTE Co Lo b Mer fee ce ba Se Om Sta 


(@), stating the underlying ( DVETO 


aun "Sg RRTEQeo SleRSstee theaet Prseasc 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


be retained by the hospital or attending physician. 


‘CTOR: Alter this certificate has been signed by the atten 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon paper 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 


F PART I. OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH DEATH BL BUT NOT RELATED TO THE TERMINAL DISEASE G CONDITION GIVEN IN PART Tee) 19, WAS | AUTOPSY 
PERFORMED? 
5 \ Me (lau o 
$ Deabekes 1 Ve (\yau § tyes [] No Be] 
= 2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of i injury in Pert | or Pert Il of item 18.: i] 
& | OP CONTRIBUTING [) CAUSE OF DEATH 
8 [UF EITHER, NOTIFY MEDICAL EXAMINER) | 
% [[20c. TIME OF INJURY Month, Dey, Yeer _) 20d. INJURY OCCURRED | 2De, PLACE OF INJURY (Home, ferm, > 2Dh. (Cily or town) ~ (County) (State) 
a Hour e.m. While Not While factory, street, office bldg., etc.) | 
2 pire 19 Jat work [_] at work ["] H 
2. 1 certify that (I) (this hospital) attended the deceased from. ¢-that (I) (we) last 
fl iw the deceased alive on. fi Gy and that death occure , from the causes and on the date stated above. 
oe “SIGNATURE = + | 22. Beto 
ATTENDING MED. STAFF SIGNED 
4 uk sit mo. | PHYS. ROK DIRECTOR Oo Pwvs. 8 Dec , 1962 
E SICIAN’S ~ m _ - ae —_= 22d. ADDRESS 
IAME (Type) 
a re [+ John H. Teske, Me De ___| 4 W. Patrick St., Frederick, Maryland _ 
Len 3e, BURIAL, CREMATION, a DATE THEREOF je, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
© EMO} (Specify} 
or Bur ah . 2-10-62 2 i e's Cem we Feagaville, Maryland _ 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE 4, 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
18M 7/61 ad, 
i M. Re Etchison & Sec Llak” lore NEC 14 


ae a P V 


MARYLAND STATE DEPARTMENT OF HEALTH 
La OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Is59.. 


14008 CERTIFICATE OF DEATH 1455 


— 


“ez = — 
83 1 erese OF DEATH — 2. UBUAL RESIDENCE (Where deceosed lived, If institution: Residence betore edmission) 
a. COUNTY = i 
F M Frederick Wavae.|| °°" Maryland re Si 
ex B.CITY OR oes Ut oukide (SERS oS, ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN [if outzide corporate limits, write RURAL and give nearest town) 
a wril al give nearest town] 2 = 
aes Frederick Life // Frederick 
ig _ | 4. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) d. STREET ADDRESS ~ .. IS RESIDENCE 
T X{| 607 Rosemont Avenue } 607 Rosemont Avenue ves] Nogst 
3. "3. NAME OF “First ‘ “Middle “Lest | 4. DATE Month Dey Yeor = 
aa DECEASED , | | OF 
a". ifeeter prin!) ANNA ELIZABETH NICODEMUS | DEATH December 31 » 9 62 
sé Sree ae | | 6. COLOR OR RACE 8. DATE OF BIRTH ]9. AGE (In years |IF UNDER1 YEAR| IF UNDER 24 HRS. 
RS 7, MARRIED [_] NEVER MARRIED [_] ae 
Months) Ds Hi Mi 
8 Female White wipoweo [ —vivorcen [] 14 July 1902 | an on “| ays | Hours i. 
3 = Wa. USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS OR Gis it, BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
l done during most of working life, even if retired) 4 . 
> House-work _ At Home Frederick, Maryland | Ua 


13. FATHER’S NAME 


Philip Te Kuhn 


14, MOTHER'S MAIDEN NAME 


Della May Stull 


5. WAS pom EVERIN U.S. ARMED FORGES? 16. SOCIAL SECURITY NO.) 17. INFORMANT AGZLO 19th Avee, 
es, no, or unkown) yes give weror detesof service) 
No 217-2-9387 |Robert F. Nicodems, Jr, Adelphi, Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (a). (b), end (e).] INTERVAL BETWEEN 


ONSET AND DEATH 


RT |. DEATH WAS CAUSED BY: LL rae 
\ IMMEDIATE CAUSE (e} LOee is aoe as nee en fo itn areal Aaachherm 
e a ] DUE TO 
TAN s which om MeypDirretin. Pree e: Bee OY ae Le aca SEAN ek | Ez: ——— 


geve rise to immediete cause 
(a), steting the underlying ( DUE TO 


aaron a te ae nee taco. he pees. Z ae 


The law requires that the death certificate be executed within 24 hours after 


retained by the hospital or attending physician. 
‘CTOR: After this certificate has been signed by the attending physician and complet. 


director, page 3 should be detached for use as the burial-transit permit. Then please re: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


Z z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H(e)) 19. WAS AUTOPSY 
= Sa 
9 Oo 5 yes [] NO x) 
be = | 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert I or Pert Il of item 1B.) 
a] E | OR CONTRIBUTING [1] CAUSE OF DEATH 
a BUF ETHER, NOTIFY MEDICAL EXAMINER) 
9 3 |20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Slete) 
= a Hour e.m. While __Not While factory, street, office bldg., ete.) | 
a 2 1” et work [] at work [_] { 
5 21. | certify that (I) (this hospital) attended the deceased from....44 , 196. 2eethat (I) (we) last 
is saw the deceased alive on. JZ. AQ..Ta.. 19 G..2.and that death occured al .M, from the causes and on the date stated above, 
sIGt =a — p> 22. DATE 
ATTENDING MED. STAFF GNED, 
wl 7 ee . aa mp, | PHYS. fel oirector ee PHYS, fl 2 Jan 1963" 
@ = 22d, ADDRESS 
ao / Mant Type Rex R. Martin, M. D. 220 N. Market Ste, Frederick, Md. 
828 Jae. BURIAL, CREMATION, | 23b. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY ‘| 23d. LOCATION (City, town or county) 
OYAL, (Specify) 

020 Biria i Mount guises | Cqnetery Frederick, Maryland 
ahs \4) 24 FUNERAL DIRECTOR'S SIGNATURE EP 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 

pee lee M. Re Etchison & Sone 1 rederi¢l iaryié oar JAN 3 Jo ng A iad ra 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Naisas & me hae oe A iy FICATE CE DEATH 14569 


TRE 
OR STATE 
HEALTH DEPT, |7yace stats 


UAL RE RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 

a, COUNTY °. SEs b. COUNTY 

MARYLAND 
corporete limits, c. LENGTH OF STAY IN Ib ¢. CITY Va ae {IF outside corporate limits, write RURAL end give neeres! town) 
re RUPA Lnaridigive:ngatear ioe ig 

| eee ecnh FALL Fax. 3 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d, STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 


ves] No Fe 


3, NAME OF First K. peut fie Last 4. DATE Month Dey Veer" 
DECEASED ) j oP - 
{Type or aul Vie be Py | DEATH F 196 

5. SEX 6. COLOR OR RACE|7 Married Dey Never Mare fF] | 8. DATE Of bieTH 9. AGE (In yoors {IF UNDER1 YEAR| IF UNDER 24 HRS, 


waeigio] es pies 25, ET eee tr Bard pooramraess _ 


reta 
h the S 


wi 
oO 


TOs. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Sete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working in if retired) } 

Retired Accountant UR t- 8 Re $ 
13, FATHER'S NAME 14, MOTHER’S MAIDEN NAME 

Henry R. Pape Unknown ‘ 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO,| 17, INFORMANT Address 


(Yes, no, or unkown) | (Ifyesgivewerordetesof service) 


Item 18. Give Pages 1, 2, and 3 to the 
g with form PM3. Page 5 m, 


-transit permit. File pages 1 and 


to burial, cremation, or removal, and in any event withil 


ae L-4 ¢4F39 Mrs. Ruth E. Harrison-1542 Ingleside Avenue 


18, CAUSE OF DEATH [Enter only 0 “one ceuse per line for {o), (b), end (c).] INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY; a | { A me ONSET AND DEATH 
IMMEDIATE CAUSE (e) = 


we ee ae) 
Conditions, if eny, which (b) Ve eS o 
geve rise to immediote couse 
{a), steting the underlying 
cause lest, {cl 


DUETO 


AS AUTOPSY 
PERFORMED? 


fon 


This certificate should be executed within 24 hours after death. If any dalay is necessary, 


writing the word “pending” in pen 
@ Chief Medical Examiner’s Office alon 


TO FUNERAL DIRECTOR: Page 3 should be used as @ burial: 


200. EXTERNAL CAUSE WAS | 2Db. DESCRIBE HOW INJURY OCCURED. {Enter neture of injury in Pert | or Pert Il of item 18.) 
PRIMARY (@ or CONTRIBUTING [] 


ae 
CAUSE ORDEATH. Te nanlh ae Ma eerey 
20c. TIME OF INJURY Month, Dey, Re Bea THIORY GCCunREDg ioe eLACt OF TURY (Home, form," 204 meee or town) (County) (Stele) 
Hoyt tm. While __ Not While fegjory, strget, office yo ate.) | 
PELE » ir, LLG 96 2 st work [ 2 Wh { VG Some! Yelora, LE Dd: frsce Vel 


21. 1 certify that | took charge of the remains described above, held an Autopsy a nseeatian 1. Inquiry P74. and in my opinion 
death resulted from: Natural causes [_], Accident 0}, Suicide [_]. Homicide [_]. Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


ACTUAL ClCALZ esa ASSISTANT MEDICAL EXAMINER DATE SIGNED 
SIGNATURE —_ = M.D. O 


‘jor 


CAL EXAMINER: 
ted agent, pri 


jae forwarded fo th 


certificate, 


ignat 


its des: 


if 


DEPUTY MEDICAL EXAMINER rg Ps leo 2. 
6 EXAMINER'S oC 
a ee NAME (Type) IS. “i Tomas, WS Address (Street, city, town, or county) 
a g2 = TAL, 22b. DATE THEREOF 22. NAME er CEMETERY OR CREMATORY \ 22d. LOCATION (City, town, or country) {Stete} 
ose 3 REMOVAL (Specify) : ’ 
3 Burial | ay 12/62 Druid Ridge Cemetery | Pikesville, Maryland 
en 8 23, FUNERAL HS, ‘ADDRESS Dao. REC'D BY REGISTRAR | 246. Orda RE 
seve WO" |Wny Mpa biner? Pera Gh419, Pod \ooiDEG11 1962 forbes pepe 


in by the funeral 


bon paperd 


va cart 
vom within 72 hette alter deo 


ite has been signed by the attending physician and complete! 


. 
= 
s 
4 
5 
o 
= 
x 
a 
= 
. 
= 
Bo) 
2 
= 
3 
x 
o 
2 
ee) 
2 
ro 
Pe 
= 
8 
= 
a 
3 
So) 
© 
= 
& 
= 
$ 
= 
g 
3 
p} 
© 
= 
= 
12) 
= 
E 
Oe 
z 
w 
i> 
& 


@ retained by the hospital or attending physician. 
TOR: After this certi 


director, page 3 should be detached for use as the burial-transit permit. Then please remo 
ba filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


death, 
TO FUN 


TO HOS. 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


pea 560 CERTIFICATE OF DEATH 14567 


1 PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased livad, If Institution: Residanca before edm 
S: STATE b. COUNTY 
Frederick pee Caer Oe es Maryland Frederick 


b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢, CITY OR TOWN (If outsida corporate limits, write Rl nd give naerest town) 
write RURAL and give nesrest town) 


Frederick Years il Frederick 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ~d, STREET ADDRESS «IS RESIDENCE 
ON A FARM? 


11) East Third Street 114 East Third Street ves [] NO ie] 


3. NAME OF “First “Middle tast 4. DATE Month Day Year 
DECEASED 


{Type or print) GEORCE WOODROW POPP | Sears December h, 1962 


5. SEX 6 COLOR OR RACE|7, MARRIED Ex] NEVER MARRIED [_]| 8 DATE OF BIRTH A ag nth fren NEAR] fr UNE LIne 
nths| Days | Hours in 
| 


Male White winoweo[] _ oivorceo[-]| 27 April 1919 | 43 on 


We. USUAL OCCUPATION (Give kind of work — | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, avan if ratired) 


Salesman |Beauty Supply Co. | Nr. Johnstown, Pa. US 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Thomas Popp 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO. IN NT Addrass 
(Yas, no, or unkown) | (Ifyasgive warordates of sarvica) 


No iid 192-01-7964 |Mrs. Janice W. Popp (Same as item #1) 


‘18. CAUSE OF DEATH [Enter only one causa per line for (e), (b), and ())] | INTERVAL BETWEEN 


AND DEATH 
PART |. DEATH WAS CAUSED By 
IMMEDIATE CAUSE (a) __ Ce ere hut p ae rer 1 


M cuvtey 
Lf io K DUE TO 
CoUMIeRURN ony e whlel ed iQ ieee tebe Heer - Ae ones rar | JAM eergpe 


gava rise to immediate causa 
(a), steting tha undarlying DUE TO 
cause fast. i= 


PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[a)| 19. WAS AUTOPSY 
flea PERFORMED? 


| ves [] No & 


20, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Eniar natura of injury In Part I or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(#f EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 202, PLACE OF INJURY (Homa, farm, | 201. (City or town) (County) (Steta) 
gar «asthe Whila __ Not While factory, streat, offica bidg., ete.) | 
1” at work [_} at work ' 


MEDICAL CERTIFICATION 


p.m. 
21. I certify that (I) (this hospital) attended the deceased from.. ‘ dsp 196.4 that (1) (we) last 
saw the deceased alivi & 19.6.2, and that death oatufed ae, from the causes and on the date stated above, 


PERACUAES ATTENDING MED, STAFF Be, SIGNED, 
Mp. | PHYS. ft DIRECTOR oOo PHYS. O 12 Dec 1962 


22<, PHYSICIAN'S 22d, AODRESS 


NAME’ (Type) J Bs, Sins cteahy Me. De 


2s. BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY ~ 23d. TOCATION (City, town or Saunt "(State) 


Burvarr""' | 12-1462 | Mount, Olivet ,Cemetery Frederick, Maryland 


Ong Q 


24 FUNERAL DIRECTOR'S SIGNATURE. 25a, REC'D BY 41064, ReSisinnn S len URE 


M. R. Etchison & Son, Frederick, M EC | 4 1964 ie 
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‘MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


AI CERTIFICATE OF DEATH 14562 


—s 


* ve 

& 3 = 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before admission) 

we as °. ¢ b. COUNTY if 

aS x MARYLAND gs / “he q 

3 Pie y b. Ne oe EWN (If outside Srerote limits, write | c, LENGTH OF STAY IN Tb OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
- @ ‘ RAL ond give nearest town! ' 7 
LS 
$s zie . YEARS Deed tree, 
ae da. Sensi ed AL (If nat in hospital, give street address) d. STREET ADORESS 1, s. Sa eae 
> a 1 
‘Wee LE et DAM t Let HAG eyt, ves C1 NOt 

=o 3. NAME OF First lost 4. DATE Manth Doy Yeor 
3- DECEASED — t x OF 
25 ype or rion ADA RD Ich paRDSpw | ream Hi 3 wb 
>e 5, SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [_] | 8 DATE npleD San BIRTH 979 9. AGE (In years [IF UNDER | YEAR| IF UNDER 24 HRS 
3s A lost birgegay) [Months] Days | Hours Min. 
iy MY winowen ~~ _vivorcen [] ys. 
E i, Fd. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY f11. (Se {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 . during most of working life, even if retired) 
z 2 AABoRER ‘sept erick) Ip 
z oe ceo tt : Canad A 
. 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
° 
3 ree ¢ QI tandirn! Dicer arse Corina! 
= [WAS DECEASEDEVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17. INFORMANT Address 


fe, 20. oF unknown} | {IF yes, give wor or dotes of service) 


eg ee. oe 
LESTER Crasspremux Liteon BRIDGE 


INTERVAL BETWEEN 
ONSET AND DEATH 


NOWE 


18, CAUSE OF DEATH [Enter only ane cause per line for (,(b), ond (4] 


PART |. DEATH WAS CAUSED BY: iG aA 
, IMMEDIATE CAUSE (0) ad eae 
PETAR DUE TO 


Then please remove carbon popers. 
or removal, and in ony event, within 72 hours after death, 


Conditians, if ony, which (by 
gove rise to immediote | 


cause (a), stating the under- (DUE TO 
lying couse last. te) 


-transit permit. 


The law requires that the death certificate be executed within 24 hours ofter death, 


After this certificate has been signed by the attending pl 


¢ 
6 
‘2 . 4 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART T(o)]19. WAS AUTOPSY 
>» ° = 
cack < yes] NO a 
= ce) 
BAP gas 6 = | 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Fort | or Port I of item 18.) 
it oe & | OR CONTRIBUTING 1] CAUSE OF DEATH 
eee G |(UF EITHER, NOTIFY MEDICAL EXAMINER) 
ot ie a 
3 oss & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20c. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
ag yg? 3 Hour 9, m. While Not while foctory, street, office bldg., etc.) | 
z5222 = p.m. 19 lot work [] of work 
©5525 iy 7 
> = aR 21. | certify that (1) (this haspital) attended the deceased nk Ge aN ‘ INT ta LAM A de 19.6 2a that (1) wre} last 
o o 
oo 4 = saw the deceased alive an.“ Ce 1.196 Le ond thot 4eayh accurred ot9-3cAM, fram the causes and an the date stated abave. 
Mf o & Zo. SIGNATURE % 2b: DATE 
4 ATTENDING Be. STAFF 
cat 86 M0. | PHYS. Director PHYS. 0 AXESE a 
>? He RilICIANS 22d. ADDRES: 
E wa 3 PA 
we HFACLINE Apia | 77 td. 
BBEOS a URIAL, CREMATION, a DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
O85 b? L (5: ) 7) 
% 
secus AL z On lee LE Go RE 
er mu. DOL, DIRECTOR'S SIGNAT ADDRESS? | ie REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE) 
A£2n4 th 
VR AIS (4! a t, Ml - 
"SM 9759) AGL LZ Lo pare DEC 6 62 aaa 


ATIENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after = 


s 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eyént, within 72 


TO HOS! 


retained by the hospital or attending physician, 
‘CTOR: After this certificate has been signed by the attending physician and complet 


death. 


TO FUN 


inby the funeral 
land 2 


hours after deat 
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bon paper 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


T4562 CERTIFICATE OF DEATH 1 4563. 


if ee CHOBE — 2, USUAL RESIDENCE (Where deceased lived, Il institution: Residence bofore edmission) 
etek @. STATE b. COUNTY 
Ber Oee re So cane || ‘Maryland “Frederick 
b. HY oR TOWN Ai outside corporate Hiei ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If oulsida corporeta limits, write RURAL and giva naarast town) 
write and give nearest town) Thur mont 
Frederick al 1 day x pe pl ee 2 al 
d. NAME OF HOSPITAL OR INSTITUTION {it not in hospital, give street eddress) » d. STREET ADDRESS . Res 
A 
Frederick Memorial Hospital E. Main St. 
re. NAME oF i First // 4. DATE ‘Month “Day 
oP 
{Type or agit fase G hse ttl eee vid ns ‘s a7 19 62 2 
eae LOR or RACE|7, MARRIED JK] NEVER MARRIED [] | 8- OATE + bee 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
| 67 birthdey} grat || Deys | Hours | Min, 
wipowep [] pivorctD [_] Febs 25,_ 1895 | yn. & 
iGa. USUAL OCCUPATION Ww kind of work | IDb. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (County & State, or St. country} | 12. CITIZEN OF WHAT COUNTRY? 
fo during ae al life, even if retired} 
Housew | Own Home aryland U.S.Ae 
13. FATHER’S NAME ‘. 14, MOTHER'S MAIDEN NAME =F ‘ = 


Wallace He Moser | Catherine Hollenberry 


24) FUNERAL DIRECTOR'S SI BNAT! E ADDRESS 
a Mde 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT = Address 


Uy pe) (iyesgivewarordates ofservice) None Albert Je Riffle Thurnont, Més 


‘18. CAUSE OF DEATH [Enter only one eause per line for (8), (b), end (c).] ~ 7) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: Le on€. { g & ONSET, ee 
IMMEDIATE CAUSE (e)_ te / A a ee AM ai 

DUE ee ¥ 2 
Conditions, if eny, 2 t hang tonya SO Ie Soe 2 oS alk 4 : abe by 


eve rise to immediete couse 
{a), steting the underlying f° DUE TO 
teuse test. {c) 


PART Il. OTHER SIGNIFFCANT CONDITIONS TIONS CONTRIBUTI 


TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 


Zz 

2 PERFORMED? 
S yes [] No 

© |2Ds. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Pest | or Pert Il of item 16.) 

s OR CONTRIBUTING [] CAUSE OF DEATH 

U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& . ec ‘ aes... : - : 

$s 20c. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) {Stete} 
a eur "ain While __Not While | fectory, street, office bldg., etc.) | 

= aS 19 at work [_] at work | i 


21. | certify that (I) (this "ee attended the deceased from... wy 19G@R that (I) (we) last 


saw the ate alive on. 19.6. 7 and that death occurred aby ‘M, from ay causes ait on the date stated above. 


: 22b. DATE 
ATTENDING STAFF SIGNE 
Lf m.b. | PHYS. x DIRECTOR oO PHYS. Oo |GNED 
‘22. PHYSICIAN'S = : nes a! 24, 


226. ADDRES: 
NAME (Type) Church EE. Asha: VA 


23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stata) 


Blue Ridge Cemetery Thurmont, Mde Frede COs 


25e. REC'D BY REGISTRAR | 25b, asi pa 
owe _JAN 2 11963 _/ s neg 


23a. BURIAL, ean a TE THEREOF 


Bayar eesiee 


.AND STATE DEPARTMENT OF HEALTH 
RCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


™ CERTIFICATE OF DEATH = 14564 
ov = 5 a2 2 iy —s ~S 
3 1. PLACE OF DEATH Si ini iB amen cence tee Sarasa TF inalitolions Residence before edmission] 
24 e ee 2. STATE COUNTY 
rh EDER IK manyiand || MAD EGE OERL SS 
2 be CITY ate ras (if oulside corporate limits, |e. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporale lintils, wrile RURAL end give netrest lown) 
BE writa RURAL and give neerest town) 
2A BED ERI CNS Fimo |i FREDERICK yest’ Pen, st. 
uo d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilal, give street address) d. STREET ADDRESS De trick ete Apts e ce Beas 
Mates A) Mensiv9 Heme || WAMAYETIST/ [ERED EN VIKMD| ws(te0 0 
rst Middle Month Day “Year 
DECEASED 4 cs he? OF 
(Type or vin AN TH t LPpe Pe E- KR ie a DEATH Looe Ss 19 4 > 


5. SEX 


FEMALE 


6. COLOR OR RACE 


w 


IF UNDER 24 HRS. 
Hours | Min. 


DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR 


vMw Kw owW { 4. tee "Months | Days 


IDa. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & State, or 7 tapes uniry) ITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retit 


MEVER WeRVRED We ; | Bal sty Mo | VISA 


Soto ws. Treapaw | cia Sai iE SHore KK 


15. = DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) Net a Baas 44-SVe0o Wins Powets y avy Frepeerclk’ MD 


DEATH [Enier only one cause per line Mfr (a), (b), agd (e).1 INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: saadladis er eae 
IMMEDIATE CAUSE (2) | : 
DUE TO | 
Conditions, if any, which (b) | y 


gave tise to immediate cause 
{e), stating the underlying 
cause lost. mee 


7. MARRIED oO NEVER MARRIED [7 
WIDOWED Oo DIVORCED 


1 or attending physician. 
‘CTOR: After this certificate has been signed by the attending physician and complete 


c page 3 should be detached for use as the burial-transit permit. Then please remove carbon pap: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat! 


z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT QAATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)) 19. WAS A Ss AUTOPSY 
3 aa PERFORM 

3 = 

: $ Ca Soe <a fe eee = et D ‘eden se 
ip = |2bs, ACCIDENT WAS UNDERLYING [| | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 1B.) 

. & | oR CONTRIBUTING [] CAUSE OF DEATH 

a & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 & | Roc. TIME OF INJURY Month, Day, Ye: 20d. INJURY OCC | 20e. PLACE OF INJURY (Home, farm,  2D§, (City or lown) (County) (Stete) 
a = coe While ___ Not While factory, street, office bldg., etc.) | 

g 3 nea 19 at work [_] at work [_] 

S 

= 


fo 19. Dahat (1) (wa) last 


aden from the causes and on the date stated above. 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


21. 8 certify that (I) (thishoepital) attended the deceased from... 
saw the deceased alive on Of 4 i ok. Zend that death cuted 
220. SIGNATURE yar 4 22b. DATE 


a ae STAFF SIGNED 
% MD. NS a necroR (Pays. 
22, PHYSICIAN'S ~~ |22d. ADDRESS” 
eo laa Berl S. Mfg WES. W. CHupet St Freperie® _ MD 
ge a $ 230. BURIAL, Gove) |, 23b, DATE THEREOF ~~ | 23e, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or counly) 2 7 “Siaie) 
© REMOVAL (Specify! &. 
929% CRIA Le 7/é4-  |NWeEw CHbipn A fl Balfimere City MD 
ban ¢ AIS (4) 24 FUNERAL DIRECTOR'S os URE ig ae oe Pe 4 horned Me 25a, REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
15M 9/60 (fovea Gu 


24 hours after 
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death. 


TO HOSP: 
TO Fi 


VR AIS (4) 
15M 7/61 


‘ MARYLAND STATE DEPARTMENT OF HEALTH 
orion OF oe enrcane RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


T4564 ’ CERTIFICATE OF DEATH A565. 


1 PLACE OF DEAT, . 2, USUAL RESIDENCE (Whare deceased lived, If institution; Residence before edmission) 
. Lh a. STATE b. COUNTY 4 
15 fa oy MARYLAND M™. d. bed Wyk 


b. CITY OR TOWN (if outside corpora! ee ¢. LENGTH OF STAYIN Ib || ¢, CITY OR TOWN [If outside corporata limits, writa RURAL and give nearest town) 


RUI id give ni » ge 
“Puce Cute AoE 4 ‘ Keer Fre of ale 
IAME_Of HOSPITAL OR INSTITUTI ta t jn hospital, give street eddyess) ~~ d. STREET ADDRESS : 7 | ©. IS RESIDENCE 


RM? 
ely We é er a *rugl 4 Rec: ey 
NAME oO 7 Middle 4 t & Day Yeer 
DECEASED 


(ype or Print) Mg BE c Zo 1 LL 


| 6 COLOR OR RACE/7. waRRieD [—] NEVER MARRIED rei DATE OF BIRTH 9. AGE (fh years |IF UNDER 1 YEAR) IF UNDER 24 HRS. 


Vs wipoweD [_] pivorcen [_] 3 O Dec 4 LZ " a. | bia “dip y we 


TOa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


— == | Fe tere hid, S59. 


13. FATHER'S NAME 7 14. MOTHER'S MAIDEN NAME 


oAk °z tt lYaacey Poste 


15. WAS DEC! 19 EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


(Yas, no, or unkown} | (Ifyes give warordatesofservice) 
i — Fe ¢+ Le Kr 


INTERVAL BETWEEN 


. CAUSE OF DEATH |Eniar only one cause pprtine for (a), (b], and (c).] z | 
PART |. DEATH WAS CAUSED BY: { eso eal 

IMMEDIATE CAUSE (a) _ Dans OT Anne FY | 

, : | 


5 DUE TO 


Conditions, if any, which tb) 
gave rise 10 immadiete couse | 
(a), steting the underlying OUETO 
cause lest. (e) 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOT THE TERMINAL "DISEASE “CONDITION GIVEN IN PART 1(a)/ 19. WAS AUTOPSY 
—t PERFORMED? 


i yes | No [j 
/20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Parl | or Part Il of item 18.) a 


OP CONTRIBUTING [[] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) 
corer While __ Not While factory, streal, office bldg., etc.) | 
at work ["] at work 


MEDICAL CERTIFICATION, 


p.m. 9 


. | certify that (I) aka) attended the deceased from......J. = Cobo to... Van » 19. © Ashat (I) Cre} last 


saw the deceased alive on ~cs19.8.3ey and that een Paes of 3Zy from iis causes and on the date stated 1 above: 
i 22b. DATE 
SIGNEQ, 


220, SIGNATURE ans ie. ay 
Z 7 JF RE fe PHYS. BR _pirector [] PHYS. ia 
(22. PHYSICIAN'S — 22d, ADDR a 
NAME (Type) ZZ Be ee Out 16 be . 


23a. BURIAL, CREMATION, > es ee “ae. iE OF CE. ris OR \ATORY 23d. LOG, 
By) (Co nccab ely 
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is cer! 


‘be retained by the hospital or attending physi 
‘CTOR: After thi 


ATTENDING PHYSICIAN: 


@: 


L 
4 
L 
be filed with the State Dept. of Health prior to burial, cremation, or removal 


a 


director, page 3 should be detached for use as the burial-transit permit. 


death. 


TO HOS: 
TO F 


VR AIS (4) 
15M 7/61 
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MARYLAND STATE DEPARTMENT OF HEALTH 
es ee. RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ye) CERTIFICATE OF DEATH 


varies 
2. USUAL RESIDENCE (Where decaesed lived, If institution: R jer 'e\edmission) 
a. STATE b. i 

~e. CITY OR {H outside corporate limits, atria nn RURAL end give neerest Town) 


d - ba ‘OF HOSPITAL OR INSTI -_ “it notin on give stree! address) ‘d, STREET coal . 1 
Rak alm ex. Bn Jer very 


3. NAME OF First Middle Last 4. DATE Month Day Vea a 


1, PLACE OF DEATH 


@. COUNTY 5 
: Za eS es 
b. CITY ORTOWN [if outside corporate limits, | ¢. LENGTH OF STAY IN Ib 


rite RURAL and give nearest town) 


DECEASED OF 
ctype Septal ‘3 f BEATA /4_ GD 946.2 
5. SEX 6. COLOR OR RACE 7. MARRIED FALNEVER MARRIED © OF BIRTH << 19. ree WF UNDER 1 YEAR| IF UNDER 24 HRS. 


Months] Deys | Hours | Min. 
Lingle, LviwA vA wiowep [1] _—bivorceD [|] G1 GF. yrs. 
103, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | cad ie ast Sed & Stele, or be ec. ~) 12, CITIZEN OF WHAT COUNTRY? 


na, during most of working life, even if retired) 


| 
SiGerwra | Rar’? Rea | laof | Aad f 2 

ATHER’S NAME | 14, MOTHER'S MAgsEN NAME 

‘AS DECEASED EVER IN U.S. ARMED abe 16. SOCIAL SECURITY NO.| 17. INFO: Barlara i ’ fo chaanscf, Ds 


fs, no, or unkown) 


oe eee Se ae 8 
+ \Fo5= lo° 27S ees, gp lipcobalhe bye Brcensch md 
‘1B. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).) INTERVAL BETWEEN 


ONSET AND DEATH 


Cae reel ITE CAUCE CLMOME:GOSE & ea? 1 wk. 

VE L oe / DUE TO 
Conditions, it eny,. which » Left Bronchogenic Carcinoma 0 man 2 
tpiitaead hotties cdigy phe TO | 
ae Hypertension La? | 2 ot 


PART Ii. OTHER SIGNIFICANT CONDITION: IG TO DEATH BUT NOT RELATED TO THE TERM AL “DISEASE CONDITION GIVEN IN PART I(e) . WAS AUTOPSY 


PERFORMED? 


yes [] NO 


[20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


20e. TIME OF INJURY Month, Dey, Yeer | 20d. INMIRY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (Stete) 
Hour e.m, While Not While fectory, street, olfice bldg., etc.) | 
— 9 ot work [7] et work [] \ 


. | certify that (I} (this hospital) attended the deceased from. De. 13 9 AL... we agery 19: 62 that (1) (we) last 
saw the deceased alive on... DE 62, and that Ag sone satis Yee ie causes ia on the date stated above, 
pee ATTENDING STAFF cH PS 

5 mp, | PHYS. DIRECTOR Os. 1 Dec, de 1962. 


22e. PHYSICIAN'S. 


cores |## ARES Gum Spring Hollow 


C. a _Byron Kao 5M. M.D. ; 


3a, BURIAL, CREMATION, | 236. DATE THEREOF Ze, NAME OF CEMETERY OR CREMATORY 23d. LOCATION eh town er county) (Stete) 


MOVAL (Specify) Were 5 4x, —= 


24 FUNER, L DIRECTOR'S | SIGNATURE ~— Gopress : 25a. REC'D BY REGISTRAR As ie a "SIGNATURE 


Fut. & Baurreral Prorre _ Brrrnureh 7m Iba DEC J 4 196 Lies tonnleg Yeetge Lea, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH RRS 


St 
= 
uy 


s Fz fA oft : A45b7 
a: J. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
3 a. COUNTY. ¢, STATE b. COUNTY 
S43 Frederick | ee Maryland ? Frederick _ 
2 “oh B. CITY OR TOWN [if outside corporate limits, c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporata limits, writa RURAL end give nearest town) 
§2 wejte and give nearest town) j a 
& t- 3 Frederick Life LL Frederick 
& uv ES « YX d. NAME OF HOSPITAL OR INSTITUTION (if noi in hospitel, give street eddress) ‘d. STREET ADDRESS e SLES es 
= ey 
5 ae _100 Catectin Avenue | 100 Catoctin Avenue ves] 
ES . NAME OF “First “Middle “lat ~—~*«| 4, DATE ~~ Month ‘Day Year 
ig DECEASED “ oF 
= US a CHARLES WILLIAM ROELKE DERUK December 1, 1962 
= 3. SEX 6. COLOR OR RACE) 7, MARRIED foe) NEVER MARRIED @ DATEOFBIRTH = 9. AGE (In years |IF UNDER 1 YEAR| G F UNDER 24 HRS. 
2 Mal Whit od U jas! birthday) |"Months| Days | Hours | Min. 
he e e wipoweED [ pIvoRCED [ 7 March 1919 43s. 
> Ws. USUAL OCCUPATION (Give kind of work | 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dong during most of working life, even if retired) 
artner Appliance Busines Frederick, Maryland |. US 
13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
Re Emmett Roelke Clara Rowe 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO,| 17, INFORMANT = Address 


Wong ot unkown) 


ae. cc amemaniae 21-10-1869 | 


] 18. CAUSE OF DER’ Ter only ona line for Gcalied 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)__» 


Earp ae < DUE TO 


Mrs. Hilda He Reelke (Same as item #1) 


INTERVAL BETWEEN 


ONSET 2 DEATH 


|, cremation, or removal, and in any ev: 


2. 


I certify that (I) (this hospital) atteaded the deceased from. od Uh Ser 19.@Ashat ()) (we) last 


4 

ay 

3 

a 

> 

oe 

a 

oa 

= ny, Which {b)_ =t3 

cot geve rise to immediete couse 

= (a), steting OUE TO | 

2 cause lest eae : 

12. 3 PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lio)| 19, WAS AUTOPSY 

= =] \s Tenant PERFORMED? 

2 whe 3 _—" ie IRezs oy no 

2 iS 20e. ACCIDENT WAS UNDERLYING [) 20b, DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Part | or Pert Il of item 18.) 

° & | OR CONTRIBUTING [] CAUSE OF DEATH 

£ & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

ay & | 20c. TIME OF INJURY “Month, Day, Year | 2Dd, INJURY OCCURRED | 20e. PLACE OF INJURY (Home 20f. (City or town) (County) (State) 
While __ Not While factory, street, offica bldg. 

2 8 one 19 ot work [_] et work 

sy 

g 


saw the deceased alive on.. , from the causes and on the date stated above; 


0... 1937 and that death ee 
22b. DATE 


= eR, ] iar Re J Des eR 


ERECTOR: After this certificate has been signed by the attending physician and compl 


director, page 3 should be detached for use as the burial-iransit permit, Then please remove carbon pap! 


R ATTENDING PHYSICIAN: The law requires that the death certificate be execu 
be filed with the State Dept. of Health prior to buri: 


Be 22d, ADDRESS 
al t yer! James Be aes M. De 
een a, BURIAL, wATiO ON, | 236. DATE THEREOF je. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
REMQY. pecil 
9%0 Burdal or asp st Cemetery Damascus, Maryland 2 
Ne AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE Ca 25a. REC’D BY REGISTRAR | 2S5b, REGISTRAR'S SIGNATURE 
er! Me R. Etchison & me eee & lg Re ear DEC 4 1962 _ Ae! 


OF HEALTH 
ESTON STREET, BALTIMORE 1, MARYLAND 


TH ral 


MARYLAND ST. 
DIVISION OF STATISTICAL RESEARCH AND Ri 


ay CERTI 


Seg or aye 


ATE OF D 


_ 


$2 14 3) . nhy 
— ee 5 = 

23 1. PLACE OF DEATH ee ear H atitionntanaeren er ver 
25 a. ERE COUNTY. 
by ___MARYLAND _ “he LER, = DERI i, 
<a B la ieide corporale limits, c. LENGTH OF STAY IN Ib «€ iy R TOWN (IF Hie. Corporsie limits, writa RURAL and give neares! town) 
ae dani ey and gi nearest town) A 
£3 Rane eK B AU swietr 
vs ii ae -—_ ——" 4 

— chit OF HOSPITAL OR INSHTUTION [if nol in hospiel, give sreot oddross) | | dl. STREET ADDRESS 15 RESIDENCE 


ON A FARM? 


yes [] No J 
“Sal 


bbs MA PLE AVE Sede - 614 Md Pie AVE 


Month Day 
DECEASED 


torn UGEe “WALKER. Goosen “em 2 de 


5. SEX 6. COLOR OR RACE|7_ maRRIED [5X NEVER GEER 8. DATE OF BIRTH PAGE en Nas 
jonths| Days 


wioowen []__pivorceo[} |) s a7- } Allew yn 


Wa, USUAL OCCUPATION [Give kind of work by KIND OF BUSINESS OR INDUSTRY | 11. tg & Stete, or foreign coun! 


done during most of working life, even if retirad) 
ELEeT teins HELPen By ©, faiaffoao VR Sima ee a 
14, MOTHER'S MAIDEN NA 


hi Poa Mi | lJ LL ES HUTeH EMS e 


15. wake ; DI yo LE IN U.S, ARMED FORCES? | 16. _ SECURITY NO. Address 


[Yes, no, or unkown) | (Hyesgive werordetasofservice) xd (9- ~20 3 0 Ba a LIA MA YAO Bo 3 En él ie Kye. 


Foun | Min 


CITIZEN OF WHAT COUNTRY? 


|, and in any event, 


e atfending physician and complet 
Then please remove car! 


_No 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


A! 
be 


-M, from the causes and on the date stated above. 
| 22b. DATE 


saw the deceased alive Cy 
226. SIGNATURE 


5 
on 
peat} 18." CAUSE OF DEATH [Enter only one cause 2" line fr fe {b), ond (e)] INTERVAL BETWEEN 
S35 PART |. DEATH WAS CAUSED BY; te oe ee 
23 a é IMMEDIATE CAUSE (0) JOAN BO FTeec wtp QPL a 
Ee 
fed es a DUE TO 
$525 Conditions, it ony, which (b) roe dees ed Nes bc a SQ 
sa25 gave rise to immadiate cause 
Zusc (2), stating the underlying ( DVETO ae 
6 ao 8 OS a) Gis 
525 cause last. (eo > 
2 ae = — —- = 
ik We eg z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART TOPSY 
S3n2 9 —— x PERFORMED? _/ 
S=85 S yes [] No [& 
28 tx = | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in P = = 
eed. & | OR CONTRIBUTING [-] CAUSE OF DEATH 
£255 & |e ciTHeR, NOTIFY MEDICAL EXAMINER) 
p>. = — = se — — _ — 
DsEr % |[20c. TIME OF INJURY Month, Dey, Yoor ) 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, ferm, | 20%. (City or town) (County) (Steta) 
<3 a Hour e.m. 4 While __Not While factory, stract, office bldg., ete.) | 
fate 3 ie 19 et work [_] at work [_] 
S088 certify that (I) (the nded the deceased from. Arthat (I) (we) last 
OZ o 
ss 
fa 
OZ 
ne 
oe 
a= 
as 
53 
oS 
g= 
5B 


ATTENDING MED. STAFF GNED 
ee mp. | PHYS. my precror [] PAYS. Ol ee: -2 of - oe ae 
2c. PHYSICIAN’S a. fate ADDRESS> 7 
3 pea _ D BV Ra wre A Et lee 
6 == SS es = 
Ze Fs ' T3a. BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town & county) (State) 
REMOVAL (Specity) 
eve 12-Ab-62 | PA GAD JNY38 Wye Mp 
noe _Bupian | /2 § a. eh i SG af: 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ees 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
A yA rF( Z 
ONS | Finale Fecneeel Morne _ we DEC 28 1962 _fChorbrs peepee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION A Sta RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_CERTIFICATE OF DEATH 14 56: y 


ee 


(Yes, no, or unkown) Sei cesteor dated tree) 
o 


579-338-9920 | Mrs Elbert Ruble,127 Fairview Ave .Freqgrick 


INTERVAL BETWEEN 


G AND Ade. 


& 32 = natitution 
3: M 1, PLACE OF DEATH 2. USUAL RESIDENGE (Wharo dacoasad lived, If Insiiiution: Residence belore edmission) 
o = Bee . a. STATE b. COUNTY 
5 gab Frederick _ : MARYLAND _ Maryland Montgomery _ 
2 Sy b. CITY OR TOWN (iF imi jc. LENGTH OF STAY IN Ib <. CITY OR TOWN (If outsida corporate limifs, write RURAL and give neerest town) 
e 
~~ ant a0 write RURAL end give neerest town) 
N - / 
~ £3 a 2yrs__ Dickerson f = 
= Oo Tae NAME OF HOSPITAL OR INSTITUTION (iF not in hospitel, give street oddress) | d. STREET ADDRESS e. 1S RESIDENCE 
” , | ‘ON A FARM? 
- 6g - Frederi ck Memorial Hospital ves [] NoK] 
an 3. NAME OF First Middle Lest 4. DATE Month Dey Yeor n 
ag aoe OF 
- ype or print DEATH 
ae ee ee Elbert K. Ruble Dec 15 19 62. 
se 5. SEX (6. COLOR OR RACE|7, MARRIED PR ne NEVER MARRIED B, DATE OF BIRTH |9. AGE (In yoors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
a = White lest birthdey) |Months| Deys | Hours | Min. 
wi | ii 
8 SEO [al _ BORE Elis Feb 27 =UB885 8 ee ee es 
g We, USUAL OCCUPATION (Give “kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 done during most of working life, even if retired) 
s Retired Farm Owner Virginia U.S 3 
2 P13. FATHER’ ‘S NAME 14, MOTHER'S MAIDEN NAME 4 ‘ 
AY ‘i 
2 Christopher Ruble Linnie Neel 
§ 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT Address q 
= 
= 


~| 18, CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (<).. 


PART I, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e)__ 


— rO DUE TO 
Conditions, if eny, which Deak f 


gave risa to immediate ceusa 


E 


The law requires that the death certificate be executed wil 


4 or attending physician. 


te has been signed by the attending physician and complet 


the burial-transit permi 


at work [_] et work | ! 


94 1018.2 2C., 


19 
21. 1 certify that (I) (this hospital 
saw the deceased alive on, More 


Pom. 


| 19%-2r that (I) (we) last 


..M, from the causes and on the date stated above, 


attended the deceased from! 


com Se 


z z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
4 PERFORMED? 
a4 5 vs [xo ( 
me = | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Pert | or Pert Il of item 16.) ~ . 
a] A & | OR CONTRIBUTING [] CAUSE OF DEATH 
ae © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
5) a “—— —s —=— : > =_ 

OS & | 20. TIME OF INJURY “Month, Dey, Yeor | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm, " 20f. (City or town) (County) (Stote) 
Bx 2 Hour a.m, While __ Not While _ | fectory, street, office bldg., etc.) | 
Be = 

ia 
He 
4 


‘CTOR: Alter this cert 


director, page 3 should be detached for use as 


aly Zand that “death etry is 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an 


IGNATURE 22b. DATE 
GO ATTENDING STAFF SIGNED 
Mo. | bineeror QO PHYS, 
22e. PCa, ad = ae 22d. ADDRESS ? i 
Ls NAME (Typ 
ae Ga Gee \ Ley, Be Be cede, enn 
822 23a, BURIAL, CREMATION, | 23b. DATE THEREOF = EMETERY OR CREMATORY —*| 23d. LOCATION on, Mba: or county) 
4 ‘ 
oto! REM Peeh? 12/18/62 | Monocacy _ Beallsville,Md 
PAS ) INERAL DIRECTOR'S SIGNATURE ’ t ADDRESS |] 250, REC'D BY REGISTRAR | 256. AEGISTRAR'S Si TURE 
15M 9/60 a PD (Ae Lh Barnesville, M&PEC 2 1 196 aathg Ledge 
- : s Z = jet ae 


tem 13 Film 329 1/7/A$AR¥LAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FORSTATE | __¢4.5 51) MEDICAL EXAMINER'S CERTIFICATE OF DEATH 4 49) 


HE PLACE OF DEATH | 
~ @. COUNTY 


2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before edmission) 


FREDERICK manyiann ||” “ATE MARYLAND > couNTY FREDERICK 
i] 


b. CITY OR TOWN (if outside eorporete limits, ¢. LENGTH OF STAY IN Ib | ¢. CITY OR TOWN {If oulside corporete limits, write RURAL end give neerast town) 
write RURAL and give nearest town) | 


FREDERICK life | // FREDERICK 
| 


necessary, 


ath. 
_< 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give sireat addrass) 


‘or your fhleg? 
Departmery 


e. 1S RESIDENCE 


S g {_ & STREET ADDRESS 
Fy ON A FAR 
a 5 |___ Frederick Memorial Hospital. Frederick, Mde ves [] No 
3 a 3. NAME OF First Middle Lest 4. DATE Month Day Yeer 
ewer DECEASED OF 
=tres (Type or print) James Micheal Schetrempf beata December 29 1920 
:2 ee m . = ‘ = = a 
$5 fet 5. SEX 6. COLOR OR RACE|7, arrieD [-] NEVER MARRIED [ff] | 8- DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS 
SVaFsh | oe lest bithdey) | Months Se | oor | Me 
y BEng Vale : | WIDOWED DIVORCED Dece 17, 1962.6 yes. | | 
ane! . _.__ Pe eal = aa _ 
of N “ ek USUAL OCCUPATION (Gi id of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siete or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
S= 45 done during most of working Ii n if retired) 
a8e¢ye \ ss Infant Infant. _ | Maryland USie 
ek cif hz | 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
no 
re cae — James Edward Hildebrand Esther TLouvella Schetrompf 
i Ge 1: WAS Can ie IN U.S. ARMED FORCES? [* SOCIAL SECURITY NO.| 17. INFORMANT ~ Address 
aes (Yes, no, or unkown) | (Ifyesgivewarordates of sarvice) 
see ae a Esther Louella Schetrompf 229 EnSthe, Frede 
=7 8 "| 18. CAUSE OP DEATH [Enter only ona cause par line for (e). (b), end (c).] INTERVAL BETWEEN 
4 A ONSET AND DEATH 
i PART |, DEATH WAS CAUSED BY: i 
é Haneolatecaust i) arly Bronchopneumonia probably viral 5 
0 #] DUE TO. 
Conditions, if eny, which ) Gastro enteritis probably viral 
gave rise to immediate cours | 


(a), steting tha underlying 
peers oe (e)_ 


19. WAS AUTOPSY 


, prior to burial, cremation, or removal, and 


Page 3 should be used as a burial. 


ignated agent, 


cA PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART tle) 
2 : - PERFORMED? 
a : ves [] No [] 
= | 20a. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
& | PRIMARY [) or CONTRIBUTING [) 
UG | CAUSE OF DEATH. 
z 20¢. TIME OF INJURY Month, Day. Year | 20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, farm, | 204. (City or town) (County) (Stete) 
a Hour em: | While Not While leclory, streei, office bldg., etc.) | 
= = ia 19 |9? work et work 


| 
21, I certify that | took charge of the remains described above, held an Autopsy 3); Inspection ed} Inquiry oO 
death resulted from: Natural causes [_]. Accident ["], Suicide [_], Homicide [_], Undetermined manner [_] 


I oh CHIEF MEDICAL EXAMINER 

' 
SIGNAT LE Za ASSISTANT MEDICA DATE SIGNED 
sicnaturns At A Ze F OE ee ini Sey erase ALEXA aio) 


EXAMINER'S DEPUTY MEDICAL EXAMINER ie] 


Be O- THOMAS MeDe Address (Streat, city, town, or county] 


22b, DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY ] 22d. LOCATION (City, town, or country) (Stete) 


1963 Mt Olivet. | Frederick, Mde 


ADDRESS 24e. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
VR AISME y 


5M 1/62 | DAIL (OME: FREDERICK, Mae xe JAN A i 63 } Sis bag fercegee 


and in my opinion 


certificate, writing the word “pending” in penc 
farded to the Chief Medical Examiner's Office along with fort 


ICAL EXAMINER: This certificate should be executed wi 


ERSTY 
@6@: 
om 
TO FUNERAL DIRECTOR: 
Ls 


its desi: 


TO D. 
pleas4 
4 show 
Health or 


— 


in by the funeral 
es 1 and 2 should 


jician and comple’ 


MOVE Car! 


permit. Then please rei 
|, cremation, or removal, and in any event, 


retained by the hospital or attending physician. 
‘CTOR: After this certificate has been signed by the attending physi 


director, page 3 should be detached for use as the burial-tra 


ITENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
be filed with the State Dept. of Health prior fo burial, 


PITAL OR A’ 
rie 


TO HOS 
death. 
TO FU 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 

~ oe RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
P40 CERTIFICATE OF DEATH 4574 

\, PLACE OF DEATH 7a : 2. USUAL RESIDENCE (Where doceased lived, Hf institution: Residence before edmission) 


2. COUNTY a. STATE b, COUNTY 
Frederick MARYLAND md __Frederick 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
wribe RURAL and give nearest town} 
Frederick yr x Rocky Ridge (Ee =o 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) jd. STREET RESS e. IS RESIDENCE 
{ ON A FARM? 
Montevue County Hore ves [] No Gt 


First Last (4. Salat Month Day Yoor 


Hdwin Robert sehilat he FEAHeo, I+1962 19 


[6 COLOR OR RACE|7, maRRIED [] NEVER MARRIED [| & DATE OF ointH 9. AGE {In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 


a a last birthday) | Months Peal Hours | Min, 
h e WIDOWED DIVORCERXT 8=I8i 
Bde wane ind of work ee, gs 


| 
74 re, 
1Ob. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) (Ee “CITIZEN OF WHAT. COUNTRY? 
done during most of working He, even if retired) 
ptt _| Rubber Facto 
13. FATHER'S NAME 


-k Co. Md U.sSA 
David Schildt 


4. MOTHER'S MAIDEN NAME 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. 9. SECURITY c | 17, INFORMANT _ "Address 


Elizabeth Jones. 
(Yes, po, or unkown) | (If yes giveweror datesofservice) 
fe 19-40-367/ Harry B.Schildt 1255 Princess 5 -St aXQRW-PA 


ry 
7 onignie DEATH 
Cth. Cerssitenid, MULE 


18. CAUSE OF DEATH [Enter only one cause por line for (s), (b), 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) stat 
VG / DUE TO 
Conditions, if eny, which (b) 
gave rise to immediate cause 
{a), stating the underlying ( CUETO 
cause last. — () 


z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[e)| 19, WAS ‘Autorsy 
——— 2 ERFORMED? 

5 ves [] NO ra 
§5 [20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIGE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18.) ra = 
fe | OR CONTRIBUTING [] CAUSE OF DEATH 
© | GF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, is OF. (City or town) (County) (Stete) 

Hour 9.m. While __ Not While factory, street, office bldg., etc.) 
9 at work at work 


21. 1 certify that (I) (Hristospitel) attended the deceased from... eS) Were ie We i &. Som jal (1) (awe) last 
saw the deceased alive OM oon MOA? 3L.. 195 ale and that aan, ees ae PM, from ne causes and on the dale stated above, 


cae ; , ATTENDING MED. STAFF ea SJONED 
° Mp. | PHYS. Bern C1 avs. [] Ate ie) U90 te 


Zac. PHYSICIAN'S ‘> K1 ine sr : “s North Market Bt oF ree. Ma 


NAME (Type) 


23a, BURIAL, CREMATION, ie “DATE THEREOF | 2c. NAME OF CEMETERY OR CREMATORY 


hee (Specity) ec pa 1962. hureh pl aes, 


(Pa LOTATION (City, town or auth 
Cem 


rs e kid = 
25a, REC'D BY REGISTRAI i JSTRAR’S SIGNATURE 


par DEC 5 19 CL AO ge 


RAL DIRECTOR'S SI 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION 4 eer, RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


aly { GRTIATS OF DEATH 14572 


\al 


§ §2 e) f 
BS 28 1. PLACE OF DEATH "|| 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a ae e. COUNTY 
fd be e, STATE b. COUNTY 
2) ee Urederieck ___ MARYLAND || Maryland Frederick 
eae b. CITY OR TOWN [if outside corporate limits, | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest own) 
= eae write RURAL and give 
ee, 4 
cate) S Frederick __ or al {Frederick  . pies 
= Ba%l d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streat eddress) . STREET ADDRESS 15 RESIDENCE 
£ ON A FARM? 
Ih Frederick. Memorial Hospital Detrick Plazza Apts. ves [7] NOS 
nae NAME OF Middle Lest 4 a. Month Day Year 
DECEASED 
ie TD Beulah Virginia Schwartz DEATH December 8, 19 62 
5. SEX | 6. COLOR OR RACE RRIED |” 8. DATE OF BIRTH "19, AGE (In yeers IF: RE ar ] If UNDER 24 HRS. 
7. MARRIED [_] NEVER MARRIED [] | Cronnien ee 


"Months | Days 


Female | White 


widowed [HE DIVORCED Ol 7% yrs. 
10a. USUAL OCCUPATION (Give kind of work | 0b. KIND OF BUSINESS OR INDUSTRY | Apr. 31 Us, ‘(County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 


it. Then please remove carbon pay 
or removal, and in any event, within 72 


Homemaker | None Frederick County, Me | US 
13. FATHER'S NAME | }4. MOTHER'S MAIDEN NAME a 
| 
1 Robert Lee Myers | Ida Virginia Zimmerman 
( rei POLL Sy a IN U.S. ARMED FORCES | 16. SOCIAL SECURITY NO INFORMANT Address ic 
‘es, no, or unkown) ‘yes give wer or detes of service) 
“No | eae oe” | 2201-6887 fr, Donald Ms Schwartz Route # 1 Frederick,Md. 
E 18, CAUSE OF DEATH [Enter only i per line for (a), (b), end (e).) pales iis La higocs 
5 PARTI. w U 1 
a eR Aaliretacetrenin— E i 


/-transi 


aN DUE TO 
Conditions, if eny, which (bh Wig ee plingigl i y = 


geve rise to immediete couse 
(a), steting the underlying DUE TO 
cause lost. te | 


The law requires that the death certificate be executed with 


be retained by the hospital or attending physician. 


ficate has been signed by the attending physician and comple’ 


r PART UW, OTHER SIGNIFICANT CONDITION: RIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
, ee PERFORMED? 
C ves [J 


'2de. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert f or Part Il of item 18.) 
‘OR CONTRIBUTING [) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Year 
Hour 


200, PLACE OF INJURY (Home, farm,» 20f. (City or town) (County) (Store) 
fectory, street, office bldg., ete.) | 


20d, INJURY OCCURRED 
Whil Not While 
work [] at work ["] 


MEDICAL CERTIFICATION 


certify that (I) ens attended the Pes from: “ye: 1 P2that (I) (wees 
saw the deceased alive on.. G..Jand that death occured 674m, from the causes and on the date stated above. 


ees REI Ht. ATTENDING MED STAFI es sioneD 
E fF 
WEN UAS. L esi Mo. | PHYS. Gd inector D Ps. 2-8-1962 7% 
22c, PHYSICIAN'S 22d. ADDRESS 


ATTENDING PHYSICIAN: 
ECTOR: After this certifi 


® 
L 


director, page 3 should be detached for use as the burial: 


be filed with the State Dept. of Health prior to burial, cremation, 


ws “e" Dre Robert Se Hughes _ i,D,|__$ Bast Church Street Frederick, Mis 
gen ‘23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
on fe) REMOVAL (Specify) Me » Olivet. Cem ‘i 
BR 3 ° every ____| Frederick, Maryland 
Figs AIS (4) ADDRESS 25a. REC'D BY 0 1962, foto vleg Veo 
15M 7/6¢ % 
gn__ Frederick, Maryland BEC 1 0 1962 / Py ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Peatesiy CERTIFICATE OF DEATH 1 45 73 


a2 aun AS 
5 3 L PLECE OF, DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
2\ °. a : Y 
25. Frederick Mhavuaen || °°" dlairylane * cou’ Frederick 
ee 3 b. CITY Gui G) Wo ‘outside Sees limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
a0 write and give neay . 
Ber Fréderick-Rural RO}3 Years Frederick-Rural RD#3 
35 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) , d. STREET ADDRESS 1S RESIDENCE 
“ 
Walter Martz Road Walter Martz Road ves [5] No [] 
— ts 


Pe ine for 
PART |. DEATH WAS CAUSED BY; se ONSET AND DEATH 
IMMEDIATE CAUSE (e)__ a ae Ash +¢ : 


a £5 3. Rate OF First le ‘Last 4. DATE Month Dey Year 
a4 EASED or 
eae (Type er print EMMERT LEMUEL SHAFER WERT ge ef 19 res 
Sst 5. SEX ~ 16, COLOR OR RACE 8. DATEOF BIRTH ]9. AGE (In years | IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 7. MARRIED [XJ NEVER MARRIED [_] 
ohne ag : ‘a wey Months| Deys | Hours | Min. 
i Ite) Pe eaiied Male White wioowen [_] pivorceD [_] 7 Oct 1890 
so ¥Oa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign aap 12, CITIZEN OF WHAT COUNTRY? 
‘3 e \ done during most of working life, even if retired) | 
aes Tamer Farm Owner Maryland US 
or d 13, FATHER’S NAME — - 14, MOTHER'S MAIDEN NAME 
a 
as George Shafer Laura Toms 
£ § e WAS boy, on INUS. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ‘Address 
=o ‘88, po, or unkown} | (Ifyes givewar or datesofservice) 
s No 220-34-116) |Mrs. Carrie E. Shafer (Same as item #2) 
AG . CAUSE OP DEATH jEnter only one cause (b), end (ce). ae INTERVAL BETWEEN. 
E 
a 
= 
< 
2 


Rees, 


DUE TO 
Conditions, if eny, which (b) 
geVe rise to immediete cause j rs 
(e), stating the underlying (| DUE TO 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


E 
KH 
5 
3 
° 
J — 
€ S 
BRET 
Sigs 
Zen 
4529.9 
4706 
S55 
soe) 
og2e cause 
£os i (c) . a — i 
5 ae a) ai PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN' DEATH BUT NOT RELATED T TO THE TERMINAL DISEASE CONDITION “GIVEN IN PART “He)} 19. WAS AUTOPSY 
Bo 
2882 5 
S=ER5 & ae =f _ ves (] No Ef 
2875 E | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert | or Pert Il of item 18.) 
ed & | OR CONTRIBUTING [|] CAUSE OF DEATH 
£E-e£ & | (F EITHER, NOTIFY MEDICAL EXAMINER) | 
£55 = a 
aes % | 20c. TIME OF INJURY Month, Dey, Year) 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (Stele) 
Bess 6 Hour em. While Not While factory, street, office bldg., ate.) | 
= ae re = ard 9 et work [_] et work \ 
= a i9 Goovei 0) (aoe 
e088 21. § certify that (I) (this-hespital) attended the deceased from. A’ Airey 1%E.2,. apa 19.2 .Ahat () (weHast 
<ZUSe saw the deceased alive on........ De ht... are that death occured a2P Mm, from the causes and on the date stated above: 
ry “2 em pens i 
ga 226. SIGNAT 2, 22b. DATE 
@ se ATTENDING STAFF 
we jee le LUT SS. Wrox mo. | PHYS. [Ta aikector DD Pais. 29 Dec 196% 
R= [22c. PHYSICIAN'S 22d. ADDRESS 
aw 2 NAME (yee) Robert S. Hughes,’ M. De 7 E. Church St., Frederick, Maryland 
3 — ee — 
Senge 2ae- FURAL CREMATION | 290.) DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) “(Stete} 
£ REMOVAL, [Specify 
°° oss Burial $4 Mo: Lire emetery Frederick, Maryland _ 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE by 2 258, FRECID'BY REGISTRAR) 256. /REGISTRAR'S SIGNATURE 
15M 7}61_ | _M. Re Etchison & Lede Ghee: be d var JAN 4 1963 frerkes Jucge. 


MARYLAND STATE DEPARTMENT OF HEAL 
] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 14 Tae MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DERI, |e 229 $$$ £——— T 


|| 2. USUAL RESIDENCE (Whara daceased lived, If Insfilution: Residence belove adittision) 
. COUNTY 


M Frederick Seetress #. STATE Maryland b. COUNTY Frederick _ 


~~ b. CITY OR TOWN (if oulsida corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outsida corporate limits, write RURAL and give naares! town) 


writa,RURAL and giva nearest town) 
L Zz Lifetime X Lantz near Csscade 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva streat eddress) | d. STREET ADDRESS. | @, 1S RESIDENCE 


Own Home | fl ON A FARM? 


3. NAME OF First Middle last | 4. DATE Month 
DECEASED 


director. Page 
‘or your files. 
‘Departm: 


ran 


ith the 4 
in 72 hours afrer death. 


[at 


: OF 
(Type or print) Henry Randolph SMith ie Ar Deena 
5. SEX 6. COLOR OR RACE) 7, sarRieD FR NEVER MARRIED [~] | B- DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEA\ 


: last birthday) |-Monthe| —B: 
male white | woowol] vom] |July 22, 1885 | 7" |Home) Des 
Qe, USU | IDb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country) 


1a during most of working life, evanuif relicad) | 
farmer~ retired Own Farm | Maryland Us@ans 
“13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME , 


William Smith | Corfislia Buhrman 


| 15. WAS DECEASED EVER IN U.S. ARMED FORCES? l 16. SOCIAL SECURITY NO.| 17, INFORMANT 
(Yes, ‘Te unkown) | {ifyesgivawarordatasof service) | 
(o) 


ve Pages 1, 2, and 3 to the 
3. Page 5 may be ret 


ny event wi 


in al 


Address 


MW 
No- ie __|_ None Mrs. Janetta Smith Lantz, Md. 
| 18. CAUSE OF DEATH [Entar only one couse gar lina for (a), (b), and ( t 1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Ceuta. Coke bi, rir Sion, 
IMMEDIATE CAUSE (a) E dour Pang — 
A DUE TO SI £ x 1 
Conditions, if any, which (b). wu Cinrdera 


geva rise to immadiate cause 
{a), stating tha undarlying “ge ed 
cause fast. (e) 


’s Office along with form PM. 


Page 3 should be used as a burial-transit permit. File pages 1 and 


s designated agent, prior to burial, cremation, or removal, and 


~ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a]| 19. WAS AUTOPSY 
a i a oe PERFORMED? 


(eo) 


MEDICAL CERTIFICATION 


‘200. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. {Entar neture of injury in Part | or Part Il of itam 1B.) 
PRIMARY [] or CONTRIBUTING [] 
CAUSE OF DEATH. | 


P20c. TIME OF INJURY = Month, Day, Yaar | 20d. INJURY OCCURRED | 2Da. PLACE OF INJURY (Home, farm, | 20f. (City or town) 
Hie ed While __ Net Whila factory, straet, office bldg., etc.) | 


* 9 at work [] at work i 
21. I certify that | took charge of the remains described above, held an Autopsy [$], Inspection [_], Inquiry [7] and in my opinion 


death resulted from: Natural causes [Xa]. Accident [_], Suicide [_], Homicide [_], Undetermined manner [] 
CHIEF MEDICAL EXAMINER [_] 


Ones: eae mp, ASSISTANT MEDICAL EXAMINER FU] DATE SIGNED 
‘Sistine DEPUTY MEDICAL EXAMINER [_] 
NAME {Type} B.0.Thomas Address (Straat, city, town, of county) 


22a. BURIAL, CREMATION,] 22b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (rere) MQ 
REMQVAL (Specify) 


Buria 12-22-62 Bethel Ckhrch of God) near Cascade Frec. Co. K 


FUNERAL DIRECTOR ADDRESS | 242, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


Thurmont, Md, |oMEC26 1964 fCHorbey Yuctpe 


(County) (State 


-ertificate, writing the word “pending” in pencil in Item 18. 
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forwarded to the Chief Medical Examiner 


iL 


pleas: 
4 sh 
Health or 


e 

Our 

TO FUNERAL DIRECTOR: 
it: 


TO D. 


s 
= 
ra 
eo 


MARYLAND STATE DEPARTMENT OF HEALTH 


Se 


ARYL Gover 19BBQ, V0 LILES occur 1964, tha) (we) last 
19. GA, and that death pee a LEM, eat the causes” and on the date stated above. 


21. I certify that this ae Tags the deceased from... 


saw the seea alive on.. aff 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, SEAND 
ie tage CERTIFICATE OF DEATH 14045 
Brg : 1 = 
3: 1 PEACE OF DEATH 2. USUAL RESIDENCE (Whore decoosed lived, If Insiitution, Residence before sdpitsion) 
Cie 3 a: A Ay a, STATE M i, b. COUNTY 
Re bs Frederick ‘ aryland Carroll COs 
6 £49 e As IARYLAND 
= >es B. cITY OR TOWN Gt ‘oulside corporate limits, ¢. LENGTH OF STAY IN 1b “e. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Si Ges Fredersero en" 4 days New Windsor--- rural 
3 3 g's d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) || __—~«d. STREET ADDRESS = ier 1S RESIDENCE 
= 2 A FARM 
a Bg } Frederick Memorial Hospital vese] NOL] 
s CM Sy pul tas First Middle Lest | 4. DATE Month Day ‘Year 
o ae OF 
g bes {Type or prim) Morris Leslie STA | Pea Dee. 13 19 62 
8 Ps Le 5. SEX 6: COLOR OR RACE)7, waRniéD [] NEVER MARRIED [-]| ® DATE OF BIRTH 7 AGE fn years fea a zl 38 
c Months ys jours in 
2 = 82 male | white WIDOWED fx] Divorcen [_] May a 35 1901 Lys. | 
8S #33 Moa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Ii. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2) te 2 3 done during most of working life, even if retired) 0 F 
B 28s Parmer ‘ | Own arm | Maryland U.S.A. 
a a Rc 13. FATHER’S NAME —j 14. MOTHER'S MAIDEN NAME i 
a 28 
8 Sas Charles P, Smith | Emma R. Williard 
$ 06 e e ie 
ec a = —— = as — -— ia eS 
° S5_ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address Frederick 
£ xe (Yag,.no, oF unkown) | (Ifyesgivewarordatesofservice)| , 
Bre tt | | 219-07-2538 Mrs. Vianna Palmer 25 E 7 St 
Sak Ss © ‘18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] RTERVAL BETWEEN 
Seae. ET AND 
= ro PART |, DEATH WAS CAUSED BY; = 
aoe a IMMEDIATE CAUSE ww Ror nos oF THE Minne Cheenenr Aetery- oe 
es / / 
: oe iat e ner ¢ Rept NeriPrecsis 
255 Conditions, if any, which {b) 
of gave rise to immadiate couse ay 
Si 4 (e),-ateling the underlying’ ¢PUETO H t ; Che, 2 i 
= sous ta wo HYyféreTingue  CHeDYASCurne Vise ASE 37 Years _ 
=i 3 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(a)| 19. WAS AUTOPSY 
ass i eS D 
VE=e Fe 
mos Als yes [} No [J 
mo 4 ~ : == = —= « = 
on s C = 20a. Beat WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. {Enter neture “of injury ‘in Part | or Part Il of item 18. ) 
ou ez | OR CONTRIBUTING [|] CAUSE OF DEATH 
MEE O | (fF EITHER, NOTIFY MEDICAL EXAMINER) 
> ae ae = 4 — =e = — 
Qa 3 3 20c. TIME OF INJURY Month, Dey, Year =| 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, ° 20f. (City or town) (County) (Stete) 
ast a Hour a.m. While Not Whila factory, street, office bidg., ete.) | 
Ce a § Be, 19 at work [ ] at work { 
Hs 
Bre 
29 
Ly Yi 


director, page 3 should be detached for use as the burial-tra 
be filed with the State Dept. of Health prior to burial, cremation, 


Heal i e | ATTENDING, MED. STAFF a ae 
Fs E; 22c. PHYSICIAN'S. SI £4 a i ae meee Et me = Lal jofea 
/ aa a Ce nayasite! = 80. Toll House Ave. Fred. 
es Ee 2 Faia oa iid DATE = /EREOF 23c, NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town or county) (Stare) 
088 ah Burtat’” | 12-79-62 | Harmony Grove Conekeu Gist, Carroll Co. Md. 
VR AIS (4) J 25a. REC‘D BY REGISTRAR | 25b. REGISTRAR'S SHGNATURE 
owe DEC19 1962 _[0Lionilag Qaectge 


UNERAL DIRECTOR'S $I : ADDRESS 
15M 7/61 lok tegen Thurmont, Mde 


MARYLAND STATE DEPARTMENT OF HEALTH 
12 ee ef STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Wey MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14576 


1 


FOR STAT 
HEALTH DEPT. 


1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where deceesad Tived, if insiiuion? Residance befor aeorivie a 
ScoUNe A a. STATE b. COUNTY a 
Frederick MARYLAND Maryland Frederick 


b. CITY OR TOWN {if oulsida corporate limits, ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporata limits, write RURAL and give nearest town) 
eee d give nearasl town) 


eric Years Frederick 


| d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give sire! eddress) d. STREET ADDRESS je. iS eune 
A S i ON 
DOA Frederick Memorial Hospital Uh8 West South Street | ves] NO [a 
2 3. NAME OF First Middie Lea 4. DATE Month Day Yeor “a 
6 DECEASED OF 
Leto : 
ris (Tye or erin MELVIN FRANKLIN STAUB | DEATH December 31, 1962 
go >= 5. SEK ]6. COLOR OR RACE|7 arRieD [Never MARRIED [-] | 8. DATE OF BIRTH pee Ai yeag IF UNDER YEAR| IF UNDER 24 HRS, 
2a A * irthday) |Months| Deys | Hours Min. 
PE En Male White WIDOWED fe] —_—vivorcen [] 18 April 1898 6 yrs. | | 
5% ee ae ee A et a a . = 
Say 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Il. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
f-86 done during most af working life, even if retired) 2 \ 
is Self-employed |Star Mail Carrier | Maryland US 
= ae 13. FATHER’S NAME " 14, MOTHER'S MAIDEN NAME 
be 
o 2 
pues = Charles Staub Effie Smith 
2° ae 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.) 17. INFORMANT Addrass 
FOS (Yes, no, or unkown} | lIfyes givewerordatesofservice) . 
pete No '|216-14-6659 Mrs. Frances S. Fout, Route 3, Frederick, Md. 
z, 4 — - - 
] 3s ak ~~ | 18. CAUSE OF DEATH [Entar only one cousa per line for {a}, {b}, and {c).] INTERVAL BETWEEN 
ecene PART I. DEATH WAS CAUSED BY, eas 
Seong IMMEDIATE CAUSE () COronary Thrombosis | Minutes 
c 7 oO tr 
- ag 2 5 DUE TO 
afO2e Conditions, if any, which {b) 
Say 09 gave rise to immadieta cause 
ofS a3 (a), stating tha undarlying ( OVETO 
aoe Ar 
ges 
LGEBS 4 an te) —= E 
a ca R 3 5 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING To ‘DEATH 1 BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN ‘PART te) 19. WAS ‘AUTOPSY 
Spt eg ce} —> = PERFORMED? 
4o6>%5 < Yes No DW 
‘e# 320 2 CY ae - eee - % 
= 23 3 om =] 200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 1B ) 
gese2e S| PRIMARY [] or CONTRIBUTING [J | 
Hoe 5 & | CAUSE OF DEATH. | 
Leng | eal 
ee 25 % | 20c. TIME OF INJURY Month, Dey, Yaar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 201, (City or town) (County} (State) 
sU 8: g ‘Boiir Pavia. Whila __No! While factory, straat, offica bldg., etc.) | 
SS 2 1 work 1 work 
Mole § 2 ay ae et wor et wor 
ae 205 21, I certify that | took charge of the remains described above, held an Autopsy [_]. Inspection [gg. Inquiry [| and in my opinion 
Osses death resulted from; Natural causes Accident ["], Suicide [], Homicide [[]. Undetermined manner [7] 
3 
oe a 3 CHIEF MEDICAL EXAMINER 
cA 
3° ACTUAL Pe Oe ae ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
33 4 SIGNATURE __ - __ M.D. a 
9 DEPUTY MEDICAL EXAMINER fs 
F WS EXAMINER'S 
e fe _NANME (Typa) Be O. Thomas, Me De Address (Streat, city, town, or county) ou Dec 1962 
32h a 22a. BURIAL, CREMATION,| 22b. DATE THEREOF 22, NAME OF CEMETERY OR CREMATORY ] 224. LOCATION (City, town, or country) (Stete) 
Asa a 
Qe~0 Es Frederick Memorial Park Frederick, Maryland 
24a, REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATURE 
VR AISME an 
5M 1/62 = ryland oareJ AN 3. 19 i 


MARYLAND STATE DEPART/AENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ok 


ae Loney 76 CERTIFICATE OF DEATH 

ez 2 { = = 

23 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed liv 

3s e. COUNTY FENEAG b. COUNTY 

ar amp, (eels Frederick = masvianp || Maryland Frederick 

= b. CITY OR TOWN [if outside corporete limils, | , LENGTH OF STAYIN1b ||, tk ‘OR TOWN [If oulside corporate limits, write RURAL end give neerest lown) 

3a write RURAL end give neerest town) 

= Rural- Myersville | |85 years i. Rural- Myersville i 
ad d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS @. 1S RESIDENCE 


| 
| ON A FARM? 


ves FX No [] 


wont Xx | Route # 2 | "Seite # 2 Wolfsville 


3. NAME OF First Middle Lest 4, oes Month Dey ‘Yeer 


a 


a DECEASED | 


Typeerree — CLAUDE URBAN STOTTLEMYER =" ecember 1. 1962 _19 


i 
5 
P= 
La 
ie 
5 
° 
2 
~~ 
N 
& 
= 
= 
B » 
28 
:? 
x — _— 
° 8 5, SEX” 6. COLOR OR RACE! 7. ,ARRIED [~] NEVER MARRIED J] | 8+ DATE OF BIRTH 9. AGE (In yeers |IF UNDER) YEAR| IF UNDER 2: 
gS | lest binhdey} ee) ~Deys | Hours | Min. 
° 8 male |white — | wrowe ovorceo [] Sept.26, 1877 _ $57 Pile 
8 5 10e. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE County & State, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= x done during most of working life, even if retired) 
3 

aes etired Teacher Public Schools | Frederick Co, Md. U.S.A. a 
2 a 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
—£ oa 
s 2 
$5 Henry F.C .Stottlemyer ___Martha Ellen Brown _ mi 
o oO 15. WAS DECEASED EVER IN U.S. ARMED FORCES? ) 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
£ a (Yes, no, or unkown) | (Ifyes givewerordetesotservice)| Rt. 2 
3 3 nae A t. 213-16-0590. Miss Olga Stottlemyer, Myersvil. re 
=e¢ % 18. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), and (c).) INTERVAL yas 
3 PART |. DEATH WAS CAUSED BY: 7; 9 f ree eee 
Sey IMMEDIATE CAUSE (0) Coronary cclogron Fe ot ms ms 
Gee bt | i 
eas A 2 / DUE TO ; 
zee Conditions, if eny, which wAt 7 an eee lewatir a4 (Ca vdieo oem Sew lo Diese Ss ee 
oEe geve rise to Immediate couse s : 
#£2% {9}, steting the underlying ¢) PUETO 

hae couse lest. te} 

6 2 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 Hel 19, HAS AUTOR TS 

3 Oo SS ‘Ol D: 

yes [] NO 


200, ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING L] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ity oF town} (County) 


20c, TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, 20f. 


averenl Rie TRE ee ioe | fectory, street, office bldg., etc.) | 
als 19 jet work ["] ot work [] | | 


. 1 certify that (I) (this hospital) bow the deceased from... ‘ 1969, tOncecal Boca doy 19.4.2 that (1) Gwe) last 


19..€. 2 and that Psat) vaccaeed at 2, “f.M, from the causes and on the date stated above. 
22b. DATE 


MEDICAL CERTIFICATION 


retained by the hos; 


TTENDING PHYSICIAN: 


A 
be 


) ‘CTOR: After this cert: 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbj 


saw the deceased alive on 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any even! 


& Ce — ATTENDING MED, STAFF SIGNED 
ae py ee = mp. | PHYS. a pinector [-} PHYS. [] SA- 
J 22c, 'SICIAN’S. 22d. eDORESS 
a ) NAME (Type) 
5 ] Charles F, Hess oe ee Smithsburg, Ma. = ee 
OD 230. BURIAL, CREMATION, | 23b. DATE THEREOF [23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
moh REMOVAL (Specify) 
oes c.4,196 Green Hill — 
VR AIS (4} | 25a. REC'D BY REGISTRAR "TeiTRAR 5 SIGNATURE 
EERIE : tt ble, eraville,_ va. DEL 5 [heavy Bras 


6@ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
viele. __ CERTIFICATE OF DEATH 4 AR IR 


IF UNDER 1 YEAR 
Months pasrt lf Devs 


1F UNDER 24 HRS. 
Hours | Min, 


a ee Py a ee vee 


5. SEX 6. COLOR OR RACE 


within 


7. MARRIED. Ui never MARRIED oO | 8. DATE OF BIRTH 9. AGE (In years 
| 


wiooweo [_| pivorce [_] Nov. 10, 1876 hee 


TOs. USUAL OCCUPATION (Give kind of work _ | 106. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stole, of foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ea 19 most of working life, even if retired) | 


al esman | Autos | Maryland 
13. FATHER’SNAME 14. MOTHER'S MAIDEN NAME 


John William Strine | Mary Ann Miller 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yas, bet unkown) | (Ifyesgivewerordatesof service) 


21-10-5762 Mrs. Bessie P, Strine Thurmont,RD { 
18, CAUSE OF DEATH [Enier only ‘one ceuse per line for (el, {b), and (c).] | INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: C y é. es F Z { ? ONSET AND DEATH 
o) : IMMEDIATE CAUSE (e}_ a _ e o< 
= ~ > DUETO 
neh (b) eS PB fee i ve CA a 


bon pi 


iE o2 — 

= 5 3 1, PLACE OF DEATH + 7. USUAL RESIDENCE [Whore decensed lived, If insituiions Residence before edmission) 
= ps ®. COUNTY a. STATE b. COUNTY 

$ ene Frederick 6 xs y MARYLAND _ Mer yla nd F Frederick _ 

2 =0% B, CITY OR TOWN (if outside corporate limits, ©. LENGTH OF STAY IN 1b 5. CITY OR TOWN [If outside corporsia limits, writa RURAL and give neerest town) 

~ BR ‘pit RURAL end sive peer! town) Y 

a 22, eric 26 days Lewistowm 

= 9 3a d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d, STREET ADDRESS eS ee 
= e : ON A FA 
@ Fredetick Memorial Hospital Thurmont RD 1 ves [|] NO 

3 Bn 3. NAME OF First Middle Tast ) 4. DATE Month Dey Yer 
$ ea. 

«x 

3 

3 

2 

3 

$ 

Se 


U.S.A. 


ding physician and complet 


Conditions if eny, 
geve rise to Immediete ceuse 
{a), steting the underlying 
cause last, = yp 


“ATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle)] 19. Ce i AUTOPSY 
PERFORMED? 


ves [] No Ek 


~ 


20e. ACCIDENT WAS UNDERLYIN' 
OR CONTRIBUTING [] CAUSE OF 
(IF EITHER, NOTIFY MEDICAL EX, 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m, 
pom, 
21. | certify that (I) (this hospital) attended the ae trom.. J~eW....A.7.. Wek. Jee. l......, 9G that (1) (we) last 
saw the deceased alive on.... LOE AL.19@ oA A and that death occurred En, from the causes and on the dale stated above 
22e. SIGNATUR! ‘22b, DATE 


Vo ( Z, (5 Mo. | ANON oe Btcron aly PHS. Oo Lec Re 3 2/962 


20d, INJURY OCCURRED 


While Net While 
et work et work [_] 


| 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stere) 
feetory, street, office bldg., etc.) | 


MEDICAL CERTIFICATION 


19 


AITENDING PHYSICIAN: The law requires that the death certi 
‘CTOR: After this certificate has been signed by the atten 


yy 
4 


be retained by the hospital or attending physician. 


e 3 should be detached for use as the burial-transit permit. Then please remove cai 
the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


ae 22d. ADDRESS, 
4 f 
ee ry. GL SO See TA SD finan. 
See? Ze, BURIAL CREMATION. 7 236, DATE THEREOF ie NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~ ? (Stete) 
gu 8 ec 

ovoss Burge 12-2-62 | Mt. HopeCometery Woodsboro, Md. + 
H s fos) FUNERAL DIRECTO! SIGNATUI ADDRESS 2Se. REC'D BY REGISTRAR | 25b. BERNE : SIGNA) Beli een + 

15M 7-62 Thurmont, M6. |oare[) E { yaure 196 2. He. Cie a¢ 


we 
ta 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


WARTS Nea: dette OF DEATH ] 45 7h ee 


a 
2 1, pee! DEATH r "|| 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
be Le < a, STATE b. COUNTY 
£Ne | «Frederick — au __ MARYLAND || Maryland : Frederick 
ee b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outsida corporata limits, wrila RURAL end give neeres! town) 
BH write RURAL and give nearest town) 
273 | Frederick Since 8/6/62 |< Frederick-Rural RD#3 
aD a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || ,__d. STREET ADDRESS eis pues 
5 | ON A FARM 
3 Monocacy Hall Nursing Home | Charlesville ves EX] No [] 

BAN 3. ‘NAME OF | First Middle Last | 4 DATE Month Day Yeer 
ae 7 OF 
ae | _Mtype or prin SPENCER ‘EUGENE —STUP | DEATH December 12, 19 62 
— A S. SEX 6. COLOR OR RACE|7. MARRIED. O NEVER MARRIED [-] | 8- DATE OF BIRTH |9. AGE (In yeers [IF UNDER T YEAR| IF tae 24 HRS. 
oe a L st bicthdey) |"Konths | D. Hevhe | stn, 
ak I Male White wivowen f%] oivorceo-]| 17 Feb 1875 87 yes. cacletgmle a. my 
swe We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
gcd 2 done during most of working lile, even il retired} | 
38 Retired-Teacher | Public School Charlesville, Md. | US 
z g ‘13. FATHER’S NAME aa 14, MOTHER'S MAIDEN NAME r 
< 
St John Je Stup . | Ann Angleberger 

§ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT Address 3 

FS (Yes, nseecmer (tyes givewerordetesofservice), 


"| 215-1h-2903 | Mrs. James T. Wachter (Same as item #2) ; 


“18. CAUSE OF DEATH EATH [Enter only one cause per line for le), (6), end ©] | INTERVAL BETWEEN. 


PART I. DEATH WAS CAUSED BY; oe, Ga ae a eal) 
IMMEDIATE CAUSE (e)_ A Lf I = 
DUE TO 
Conditions, if any, which (b) 4 5 7 2D S76 fre. 


gave rise to immediele cause 
(e), stating the underlying DUE TO 
cause last. = s te 


3 “PART Il. OTHER SIGNIFICANT | CONDITIONS CONTRIBUTING TO DI ‘H BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia)| 19, WAS AUTOPSY 
g ——$——— | PERFORMED? 
FE: | ves [] no & 
E 20a, ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or P jem 18.) s 
& | OR CONTRIBUTING [|] CAUSE OF DEATH 

U | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

§ [de TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 2Df. (City or town) (County) (Stete) 

g car. wae While Not White | factory, street, office bldg., ete.) | 

=: na 19 et work [“] at work [_] | 


. | certify that (I) (teic-hespHal) attended the deceased from. 
saw the deceased alive one N92. and that death occured + 


a 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after © 


be retained by the hospital or attending physician. 
‘CTOR: After this certificate has been signed by the atten’ 


director, page 3 should be detached for use as the burial-transit permit. 


Cs a that (1) (we) last 


OF, from the causes and one the date stated above. 


E 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


é€ neers ’ ATTENDING MED. STAFF aa yon 
fap ene mo, | PHYS. [BE mecror [] Puy. [] 1h Dee 196 
22c. PHYSICIAN'S 22d. ADDRESS 
2 i J. R. Poirer, Me D derick Medical Center r 
SR ‘Jaa, BURIAL, CREMATION, | 236. DATE THEREOF | 23e. NAME [AME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) sist) 
S.: MOVAL .{Specity) 
ee Burdal | 12 62 bdib-ii ivet Cemptery | Frederick, Maryland 
VR AIS (4) 24 FUNERAL DIRECTOR'S: es / 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
15M 7/61 Me Re Etchison & Son. Fre erick, vanDEC aby) fehenrles A re vind 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14574 CERTIFICATE OF DEATH 14550) 


> 


ee 

s 2 

= 8 1, PLACE OF DEA’ 2, USUAL RESIDENCE (Whare deceased lived, If institution: Rasidenca bafora admission) 

soos atic 3 y a, STATE b. COUNTY, * 

5 eng MARYLAND Lee ovaghonel er - oh. 

2 ua b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN 1b c. CITY OR TOWN (if oufatda corporata limits, write RURAL and giva nearast town) 

er a0 tite RURAL and give nearag tow : 

oP ey ao 2S 

= 36 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give straat address) d. STREET ADDRESS ‘ ; PRE age XC 

= 

$ Piesiee* ye . lV Sarrace Ave ves [] no 

Bots 3. NAME OF Tas! 4 DATE Month Bay Year 

3 2aR DECEASED 

g Pee (Type or print) DEATH es 29 19 & pa 

Ree se 5. SEX 6, COLOR OR RACE/7. married Daxnever married [] | & . DATE OF BIRTH 9. AGE (in years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 

3” 22 A bicthday) | Months| Days | Hours | Min. 

2 FG Yale «| Mas __|wnowol| ovoreo | 12  -/897 |G sim || 

8 5 oa, “USUAL geclbaron ‘ iva kind of work | T0b. KIND OF BUSINESS OR oS 1. BIRTHPLACE (Counly & Steta, of ee country) | #2. CITIZEN OF WHAT COUNTRY? 

2 3 ne during most of wor bas ife, even if retired) 

% £32 5 ae R. foal wid Ae. 
a 13, FATHER’S ilie- 4. Kees 2 Mi NAME 

= H £ 

3 DAs ‘2iaactigosll it ; 

e 5c"% "AS DECEASED ARMED (pe Ora 2D 16, SOCIAL SECURITY NO.| 17. INFORMANT Addrass 

—£ 5 =3 nae no, or unkown) ‘warordates of service) a h, 

ya gre | Cf [0-2-7 3 a DIAS Brrrnnnre 

=o Te 6 8. CRUSE OF DEATH [Enter only ona cause paVine for (a), (b), and (c). INTERVAL BETWEEN 

geeE. ONSET AND DEATH 

85255 PART |. DEATH WAS CAUSED BY: 

Soy a 2 Z IMMEDIATE CAUSE (eo) = 

> = < i 
g65 22 A / DUE TO = 
3Q%8s ] | & 
gcke Conditions, if any, which (b) ENRRG, OF 2 | £3 
= 233 5 gava rise to immadiata cause | 
“£2 ea a {e), stating tha underlying f OVETO 
ete 's cause tos i 4: 

Sofa PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ital] 19. WAS AUTOPSY | 
mSSgo 8 —<—-. PERFORMED? 
Dass. O 5 YES NO 

g = _ ot 5 
Besse 208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter natura of injury in Parl | or Part Il of itom 18.) 
fat ase & | OR CONTRIBUTING [] CAUSE OF DEATH 
Beers © |r EITHER, NOTIFY MEDICAL EXAMINER) 
OF Be Ey & | 20c. TIME OF INJURY Month, Day, Year) 204, INJURY OCCURRED | 20. PLACE OF INJURY (Homa, farm, + 20h (City or town) (County) (Stata) 
2P for v u i 
Ryda é Hour a.m. While __Not While factory, street, offica bldg., atc.) | 
Be ae . = Sint 19 at work [_] at work | 

= a " = 
peoss 21. 1 certify that (I) (thie-hespital) attended the deceased from. a. be Yer that (1) (wm) last 
03 2 saw the deceased alive on... G - wm, and that death occured aj from the causes and on the date stated above, 
@. 22a. SIGNATURE ee aa 22b. par 

5 : 
epi ates a Mp, | PHYS. we titeron oO PHYS, Oo : aca 2) 
Ss 22c. PHYSICIAN'S “Ss 22d. ADDRES: 
5 a NAME (Type) a = 
GME oy s » RUBS UD =a 
Gz eS 23s, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or coun (Statg) 
ue Eg OVAL - (Specify) 

20D - -~ ‘hy 

o*e BI-62- by “wy 


VR AIS (4) 24 F SM DIRECTOR'S en DDRESS Z Sa. REC'D th REGISTRAR | 25b. ees) SIGNATURE 
“e reals Pecrerad flown et JAN % 1863 Ser 


Wy 
ke 


ES 


ez 
& > 
53 
25 
b-Gt 
=! 
Ba 
ae 

- 

3 
A 


rs after death, 


Then please remove 


3 
> 
5 
a 
a 
z 
5 
3 
o 
2 
ie 
6 


it permit, 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
CTOR: After this certificate has been signed by the attending physician and compl 


be retained by the hospital or attending physician. 


E 


ve 


TO FU! 


director, page 3 should be detached for use as the burial-trai 
be filed with the State Dept. of Health prior to burial, cremation, 


death. 


TO HO: 


VR AIS (4) 
1SM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


i4580 Becks an OF DEATH 1 458i 


1. PLACE « OF DEATH 2. UBUAL RESIDENCE (where deceased lived, If institution: Residence before admission) 
2. 
Frederick pe ae Maryland °°" Frederick 


b. CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [if outside corporate limits, writa RURAL and giva nearest lown) 
write Ri and give nearest town) 
Graceham eo) s Graceham 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give sire 35) d. STREET ADDRESS ~ |e. IS RESIDENCE 
ON A FARM? 

____ Own Home ves [] Nox] 
3. NAME OF First Middie ag, tat ) 4. DATE Month Day Year 

DECEASED a OF 

Mweeorein William Walter Troxell, DEATH Dec. 2 19 62 


5. SEX 6. COLOR OR RACE) 7_ MARRIED] NEVER MARRIED [] | 8: DATE OF BIRTH (9. AGE (fr years | IF UNOER 1 YEAR| IF UNDER 24 HRS, 
a 5 88 eet Months] Days | Hours) Min. 
male | white wow]  ovoreof]|June 19, LOOT | 
Wa. USUAL OCCUPATION (Give kind of work | 10. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign ae "| 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Carpenter Contractor§ | Maryland | WeSy As. 
13. FATHER’S NAME aa F =2 eh 14 MOTHER'S MAIDEN NAME i 


Jacob L. Troxell Mary Ann Barton 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ee Address 


w Wein lao Oath? 9/ggBelva S. Troxell Grachkam, Md. 


\) GAUSE OF DEATH [Eniar only one cauge,per 40 for (a), {), end {e). aati ett BI WEN 
PART I. DEATH WAS CAUSED 8Y: ar Ce 
IMMEDFATE CAUSE (e) ent [eer aa > 7 |L4opeermy 
Py ame | DUE TO 
Conditions, if eny, drich (b)_ Coreen le Tehri al o4 


gave tise to immediate coure 
(a), stating the underlying 
causa last = te) 


DUE TO 


6 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL “DISEASE CONDITION GIVEN IN PART 1 Tle) ‘19. WAS AUTOPSY 
——_ CU ERFO 

5 yes [] NO 

E | 208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) - 

e | OR CONTRIBUTING [} CAUSE OF DEATH 

G | ie EITHER. NOTIFY MEDICAL EXAMINER) 

% [20c. TIME OF INJURY Month, Dey. Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, © 209. (City or town) (County) (Stete) 

Fa 0 While __Not While factory, sireet, office bldg., etc.) | 

z cm 19 at work [ ] al work 
21, I certify that (I} (his h LS Oro” Oat "ahd 10. MAG A £4 that (1) Gwe) last 
saw the deceased alive on. en Be Bee c=M, from the causes and on the date stated above. 


SIGNATURE 


22a. 


a 
ATTENDING rf! STAFF i 
mo. | PHYS. — Pas. Dies ife 


"| 22d, ADDRESS 
_Thurmont, Mde 


22e. PHYSICIAN'S 
|AMI 
nee en ames K, 


23a. Lane GRENATION, | 23b. "DATE THEREOF NAME OF CEMETERY OR CREMATORY 234, TOCATION (City, town or county) - (Stete) 
“BUPTEL” 12-5-62 Blue “Ridge Cemetery Thurmont Fred. Co. Md. 
INERAL DIRECTOR’S SIGN, Ago DRESS . REC'D BY 5 1042 25b. ee S SIGNATURE 
SCiagen DRurmont ede lomDECS 19A2 0 Canbin edge 


=~ 


din by the funeral 
es 1 and 2 should 


ithin 24 hours after 


® 


irs after death. 


pet 


igned by the attending physician and complet 
Then please remove 


-transit permit. 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


be retained by the hospital or attending physician. 


‘CTOR: After this certificate has been si 


director, page 3 should be detached for use as the burial. 


rE 


L 
4 
L 


Al 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eveft, ‘gibie 72 


TO HOS) 
death. 
TO FU 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ae a9) 


14581 CERTIFICATE OF DEATH 


i, PLACE OF DEATH 2, USUAL RESIDENCE (Whore deceesed ied "a inate Residence before edmission) 
* pit = ¢. STATE 
REPERICK wanviano | _*/)))A RY QU TEOMERY 
b, CITY OR'TOWN [if outside corporate li ap ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if oulside corporate limits, wrile RURAL and give neerest tawn) 
write RURAL end give nearest town) la) 


= POOEFS VIEL RORAL ~ FOOLESVILLE 


d. NAME OF HOSPITAL OR INSTITUTION Tif not in hospital, give street eddress) d. STREET ADDRESS 


REO Eek MEMORIAL FREDERI¢ 5) D. 


3. NAME OF Nite = ee Month “Dey 
DECEASED 


(Type or prin Mau re ce ale stead BERTH Dec OE a 


5. SEX 6. COLOR OR RACE 7, ARRIED [E/MEVER MARRIED [_] | 8. DATE OF BIRTH "79. AGE (In years [IF UNDER YEA\ 


wipoweED [_] DivoRcED [_] D E & Ws ik 999 vi bid al 


10b. KIND OF BUSINESS OR INDUSTRY | 11. “SIRTHPLACE rar a & Stete, or aa country) | 12. CITIZEN OF WHAT COUNTRY? 


FRAMEB MRT EINER y- Za 743.2 


RESIDENCE 


Wa. USUAL OCCUPATION (Give kind of work 
done during most_of working life, even if retired) 


13, FATHER'S NAME 


WILLIA 


17. INFORMANT dross ACS, DEL, AVE 
Bernice ‘SPhine bas TEsD- BR isuycx my 


15. WAS a eas 2M. IN U.S, Ted faS T 16, fh SECURITY NO. 
INTERVAL BETW! 


(Yes, no, or unkown) i = ae | a 
‘RUSE OF DEATH [Enier only one cause x for (e), (b), apd (c).] Sa : 
x AND DEATH 
PART |. DEATH WAS CAUSED BY: é bake . 
IMMEDIATE CAUSE (e) ee 2 oe 7X aes Cte fone 
SL sth pos -- 
| 


42 D tea DUE TO 


Conditions, if any, which (b) 
geve rise to immediate couse 


(e), steting the underlying (OVE TO 


te) 
|. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO: THE TERMINAL DISEASE CONDITION GIVEN IN PART | ier 19, WAS AUTOPSY 


| PERFORMED; 
| YES NO 


200. PLACE OF INJURY (Home, ferm, | 201, (City or town) (County) (State) 
factory, street, office bldg., etc.) | 
| 


|20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 
Hour em. While __ Not While 
19 et work [_] el work 


21, | certify that (I) (this "Bec attended the deceased from....01.....€..... a5 Ato... Lek... La.. np 19G6.dsthat () (we) last 
saw the deceased alive on., E.G. Loa. 19. a, and thet death eth he pM, from the causes and on the dete stated above, 


: “22b. DATE 
b. ae M.D. PuYS. EE biReCTOR oO mis, al (2 Mf te. 
2e7PHYSICIAN'S 7 Saas 
Lien ein ra Chase ite. Church St bredenccth& Md. 
RF 


23e. aN ae TION, 23b. DATE TI bod NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
BORIAL | {2-13-64 | Upyjolv ne LOVETTSY/LLE YA 

24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. EC'D BY Sitclate a Mp rta Me E 

| FEETE FoweRAL Jtome-BRovswick Mun VEC TS W962 bey 


MEDICAL CERTIFICATION 


ag 


in by the funeral 
es 1 and 2 should 


bon pa; 
and in ary event, within 72 hours after death. 


— 


he attending physician and complet 


-transit permit. Then please rey 


. 
2 
e 
” 
ss 
5 
o 
ad 
t 
nN 
‘< 
= 
2 
od 
3 
a 
Fed 
x 
cy 
z 
= 
s 
8 
= 
ra 
s 
a] 
© 
= 
3 
“3 
” 
s 
= 
5 
5 
= 
z 
E| 
2 
3 
= 


be retained by the hospital or attending physician. 
‘CTOR: Aiter this certificate has been signed by t 


ATTENDING PHYSICIAN: 


L 
4 
L E 


5, 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


director, page 3 should be detached for use as the burial 


TO HO: 
death. 
TO FUN 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
oe wa RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
“tad _ CERTIFICATE OF DEATH 14583 


. PLACE OF DEATH . a | “2, USUAL RESIDENCE (Where deceesed lived, If Tratilunions Residence before edm 


e, COUNTY 5. STATE b. COUNTY 
Freterick MARYLAND x Maryl and . Frederick 


b. CITY OR TOWN (if outside corporate limiis, ~) e, LENGTH OF STAYIN Ib | ©. CITY OR TOWN (if outside corporate limils, wrile RURAL and give nearest town) 


Frédertek’ Since 1952 | ; Frederick 


d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospitel, give street eddress) d. STREET ADDRESS ") @. IS RESIDENCE 
ON A FARM? 


Frederick Memorial Hospital | 110 West Church Street yes [} NO fx] 


3. NAME OF First Middle Last | 4. DATE Month Dey Yeer 
DECEASED OF 


mene REGINALD ANDREW WENTWORTH | Peat December 10, 19 62 


RS? *SE , COLOR OR RACE/7. MARRIED Br] NEVER MARRIED [-] | 8 DATE OF BIRTH ~~ 79. AGE (In years IF UNDER? YEAR| IF UNOER 24 HRS. 


last bicthdey) |"Months| Days | Hours Min. 


Male White wioowe[]  oivorceo[]| 23 Nov 1882 80 v=. 


10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County. & "Stete, or foreign country) | 12. . CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 


Retired-ingineer | Construction | Boston, Mass. US 


113. FATHER’S NAME .. 14, MOTHER'S MAIDEN NAME 


William Hall Wentworth | Annie Locke _ 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) | (Ifyesgivewerordelesof service! 
fe er] pchane | 164-05-0129 |Mrse Myrtle T. Wentworth (Same as item #2) 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end ke)-] | INTERVAL BETWEEN 


ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e} 2 Weeks 


ny 7 — oI | 
ry DUE oe 4) t te a : 

Conditions, if Pe » Le 
| 


geve rise to immediele cause 


(e), sleting the underlying ¢ CUETO / = Q Cpls Z 3 
bast, =a’? 


(cl. Se 


~ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I()] 19. WAS AUTOPSY 
PERFORMED: 
Corbet | ves [] Nom 


202, ACCIDENT WAS UNDERLYING Oo ‘20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury in Pert | or Pert Ii of item 1B.) 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Dey, Yeer |) 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County) (Stele) 
Hour .m. While No! While fectory, street, office bldg., etc.) | 
at 19 ot work [} 0! work ! 


MEDICAL CERTIFICATION 


. 1 certify that (I) (this heseney ace 0, ased from. a , that (1) (we) last 
saw the deceased alive on. , and thal death wae LOR, foi these causes e on the date stated above, 


a i TENDING. ED. STAFF 2b, DAT 
A MED, 
FL Ore. mo, | PHYS. — [XgDIRECTOR [] PHYS. [] 12 Dec 1968 
22c. PHYSICIAN'S — = =| Sa RSE — si - 5 


en "Robert D. Crouch, M.D- _—_—_|806 Toll House Ave., Frederick, Mds_ 


Zs, “BURIAL, CREMATION, 7 236. DATE. THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) — 


fb em 12-13— rt ere DLivet Cr etery Frederick, Maryland 


2A FUNERAL DIRECTOR'S “SIGNATURE SEP 25a. REC’D BY A 196% 25b. pas a $ as Vinge 


_M, Re Etchison & Son, - Paice am feo MEC 14 1964 Porn Hg 


‘s 


1d in by the funeral 


ges 1 and 


‘Nhin.7 2 hours after di 


fed within 24 hours after 


in pape! 


y the attending physician and complet 


-transit permit. Then please remove car) 


iS 
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& 
= 
3 
vu 
© 
re 
S 
8 
3 
g 
z 
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e 
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;CTOR: After this certificate has been signed b 


E' 


4 
L 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. 
TO FU 


TO HOS 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Ae CERTIFICATE OF DEATH { 158 
Residence befor 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceasad lived, If insiitution: 
oie ti! a, STATE b. COUNTY 


Frederick MARYLAND ‘ Maryland 4 Frederick 


dmission) 


b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporete limits, write RURAL end give neerest town) 


rr ia iva ngaregt town) ; 
erick years uM Frederick 


d, NAME OF hate ‘OR INSTITUTION (if not in hospitel, give street eddress) d, STREET ADDRESS @, IS RESIDENCE 
ON A FARM? 


F 19 South Market Street 19 South Market Street ves [] NO Sek 


3. NAME OF ~ First Middle last ~ fie DATE Menth Dey Yeer 
DECEASED 


(Type oF print) Maude he West _ BETH December 1 19 €2 


5. SEX 6. COLOR OR RACE B, DATE OF BIRTH ~]9. AGE (In yoars |IF UNDER T YEAR| IF UNDER 24 HRS. 
CINE N Oo Bey eaeare | 0 inst birthday) [nen Months] Deys ‘Hours “Min, 


Female Whites wiDOWED [5g DivorceD [_] 1=18=1889 yrs. 


10a, USUAL OCCUPATION [Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | II, BIRTHPLACE (County & Stele, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, aven if retired) 


Homemaker Pe 4, Daysville, Frede Coe Mie | UrSehe 


13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 


John Ae Biddinger Ida Catherine Eves 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 
Teese! oraunkldityera vownreteistercteersiea 206‘feleware Avenue 


| Ne — = = None Mrse Ralph le Moore Brunswick, Maayan 


18. CAUSE OF DEATH [Enter only one cause p ‘for (a), (b), “end | (). 7 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2) = tas = ei ate. Za 


{ DUE TO | 

ions, if eny, which (b) EN te 5 hoe Sh a |Z Za - 
gave rise to immediets cause ~~ ‘ 7 cf im 
fa), steting the underlying eee | 
cause lest, {c) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ula)| 19.. WAS AUTOPSY 
a — | PERFORMED? 


YES NO fe] 


TWEEN 
ATH 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury rt | or Part Il of item 18.) 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20s, TIME OF INJURY” Month, Dey, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Homa, farm," 20f. (City or town) (County) {Stete) 
Boat dns While __ Not While fectory, street, office bldg, etc.) | 
19 et work [] et work [] | 


MEDICAL CERTIFICATION 


p.m, 
21. 1 certify that (I) (this hospital) attended the deceased from...Sh. Prt 1 1I9SeF that (1) (we) last 
saw the deceased alive on.. 3119, AZ and that death evans B Nie M, from the causes and on the date stated above, 


22a. SIGNATURE aioe ee are 22b. aa 
,. IN M STAI NED 
.  e Mop. | PHYS. fe ikector ] PHYS. 12-1-1962 


22c. PHYSICIAN'S — 22d, ADDRESS 


“Mt (Y°" Drs Be Oo Thomas, Ste M,D, |__228 North Market Street Fredericks Wde 


Bs, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
MOY Al 


L _{Specit 
a Union Chapel Comet: Daysville, Fredse Coe Maryland 


ADDRESS 250, REC'D BY REGISTRAR on REGISTRAR'S Stee iy ; 
Ag 


on, *_ Frederick, Maryland joan DEC 5 1962 


fi 


a 

4 1 
FOR STATE 

HEALTH 


MARYLAND STATE DEPARTMENT OF HEALTH 
See of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ian ries 


14 4; nS 4 MEDICAL EXAMINER'S CERTIFICATE OF DEATH | 


. PLACE OF DEATH 


COOHYT | 2. USUAL RESIDENCE [Where Deceanal 
~@ 6. e. STATE 
Se 3 , Frsdiseak _MARYLAND Sad. 
$25 b. CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWM (IN outside corporete limits, write RURAL and dive. 
SQse tilg RURAL and give neargst town) . 
sere. | FA ALL 
o> set I ftp PIP a . es 
50 5 as X @, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS RESIDENCE 
IN A FARM 

3 ae bl. | BAG foaeAabe LE | ei ye 
3 se _... Rambler Motel-Rt. 15 & 61 PE NOR 
2 , 2 3. NAME OF , First Middle 4. DATE Month Dey Year 
as ® o $ DECEASED 4 OF y. re 
segs! =e - Ht Lb AL | as SF 9 
a0 20 3. SEX COLOR OR RACE|7, aRRIED BP} NEVER MARRIED [] | 8p DATE OF BIRTH 9. AGE (In yeers |IF UNDER 7 YEAR| IF UNDER 24 HRS, 
Sue th ? Lit birthdey) | Months| Deys | Hours | Min, 
ee Ve WIDOWED DIVORCED TIC, 79} GF AS yrs. } 
5° ae} S — = ——— 
ea ie. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY. 11.“ S{RTAPLACE (Stele or foreign cousin) ) 12. CITIZEN OF WHAT COUNTRY? 
Epes > done during most of working life, even if retired) 
ee) | 
ee Salesman Auto Sales Penns sylvania | USA 
= Eee 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ms 
nea on 

be 
£Gn2 5 |____Edward Whitbred_ Anna Kelly 
2-5 6 15. WAS DECEASED EVER IN U.S. ARMED FORCES? rs SOCIAL SECURITY NO.| 17, INFORMANT Address 
poles (Yes, no, or unkown} ser ae 20 

Ee LE £3 ; 

383a5 |—Yee_|ww.2_ te Kathryn A. thitbred-Wife-same_2d 
g=acg 18. CAUSE OF DEATH [Enter only o 8 per ac! for (e, (B), ond (2) ] TWEEN 
es eas PART |, DEATH WAS CAUSED BY; bythe lds i 
Seah IMMEDIATE CAUSE (2) é 

¢€ o 
3 J 
= as 25 / a DUE TO. 
2°08 d Conditions, if eny, which tb) 
Sion a & geve rise to immediate cause 
2£5 25 (a), steling the underlying ¢ OVE TO 
8 SER § [cause lest io oD 
= = g 3° Fe PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | Lic) ) DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART co 19, WAS. ‘AUTOPSY 
Siete co} PERFORMED? 
a4 ae = 
£855 5 Ss Cine 
-oR8 = [20e. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
aise | PRIMARY (7 or CONTRISUTING [J | 
Ho ms U | CAUSE OF DEATH. | 

2 | [OS MY 
g =e $ | 20e. TIME OF INJURY — Month, Dey, Yeor | 20d, INJURY OCCURRED 200. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) Grete) 
a 5U 8 g ‘borne While. INBLAWWHile fectory, street, office bldg., etc.) ! 
ie 2 a +5 ot work [_] ot work [_] | f 
We 3 E ; 2 : F a 

g 21. 1 certify that | took charge of the remains described above, held an Autopsy [ ], Inspection |, Inquiry i and in my opinion 
ds ‘ i 
aye death resulied from: Natural causes [_]. Accident [_], Suicide [A], Homicide ["], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [_] 


ACTUAL fe Od. R ATE SIGNED 
SIGNATURE Fo ma.p, ASSISTANT MEDICAL EXAMINE oO Borden 


DEPUTY MEDICAL EXAMINER 
EXAMINER’S “ eh eaietgS 2a 


ee: 
4 should be forwarded to the C! 


TO FUNERAL DIRECTOR: 


rr) 
2 
8 
a 
= 
S 
a 
z 
ro 
é 
Q 
3 
a 
2 
5 - 
= 
Fy 
= 


os NAME (Type) Address (Street, city, town, or county} 
a 4 22a. BURIAL, “CREMATION,| 22b, Lode THEREOF 22c. NAME C my) te OR CREMATORY i LOCATION (City, town, or country) 
Ou REMOVAL (Specify) fe * 
g Burial _| 12/18/62 Arlington Cemetery Arlington, Virg: 
23. FUNERAL DIRECTOR ADDRES: ‘24e. he D BY crane 62 R inert 'S SIGHATUR| 
YR AISME DEC 1 8 186 Aad Dey 
5M 1462 | Robert A. Pumphrey, Bethesda, Maryland DATE 


* a MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ape AL EXAMINER'S CERTIFICATE OF DEATH | 14586. 


| | 2. USUAL RESIDENCE (Where decensed lived, If institution; Residence before admission} 


fs 
SSA ee 
|. PLACE OF D: 
a. COUNTY 


s e. STATE b, COUNTY ‘ 

z2 Frederick MeArilanin “ar Ontario 

a§ b. CITY si Lowe {if outsida corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN {if outside corporate limits, write RURAL end give neeras! town} . 

SE rite RURAL end g: 4° ie tow. || 

ae, fhurmnont ad Traveling | Ancaster 6-2 

5 oe 4. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) || d. STREET ADDRESS . IS RESIDENCE 

SAG I ON A FARM? 

" Route 15 north of Phurmont i ves] NOC) 

2 A sn ‘WAME OF First Middle Last 4 DATE Month Day Yer 
&@ ra 
= ; 23 {Type or print) Greta Symonds Whitton | Prams December 29 19 62. 
Fi >=R 5. SEX 6. COLOR OR RACE 7, MARRIED [_] NEVER MARRIED B. DATE OF BIRTH 9. Astin es HAE 

a a me ntl ays Jo. ‘in. 
me Ewe Female White | woown[K owore[]| April 9= 1887 ids) PS es | 4 ve | 
= vw 25 Toe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY ; 11. BIRTHPLACE (Stata or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
f= a4 done during most of working lifa, evan if retired) / 
paey _. Housewife Own Home. Toronto. Canada Canadian 
<= 2 2 g FATHER’S NAME 14g°MOTHER’S MAIDEN NAME . * 
N ga Herbert Symonds | Emma Boyd : ey in @ 

15. WAS oe ac Sy rsa FORCES? | 16. SOCIAL SECURITY NO. 17, INFORMANT ‘ 5 idaeg, =lti(<‘é LU? 
{Yes, no, gr,unkown) | (Ifyos give werordatesofservice) 
6 “\Canada — dohn L.Whitton*129 7 ‘Dr Oakville : 


18, CAUSE OF DEATH [Enter only one couse per lina for (a), (b), and (c).] 


‘] INTERVAL BETWEEN 


ONSET AND DEATH 
PARTI. DEATH was caustoey. = Fractured skull with subdural fits rhage. 


burial-transit permit. Fj 


i=: 
1283 
“2 
S55 
wWEE = = $ 
oa é K DUE TO 4 
53° Conditions, if ony, wie is Fra cture of both thighs ~ a 
Sa 08 geva rise to immadiony cat 
pare - ‘ ETO 
B48 (8), stating the uridarlying bul 
BEDE Soci —— i) Automobile Accident.Rt.I5 2 M1.N.Thurmont) lid 2 
ages z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o} 19. WAS AUTOPSY 
© ws a oo . a 
Ce E 
2882553 \|S|_' Snow on the Highway. ives [] NO fal 
Kopze = | 208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Ii of item 1B.) 
aese i be Peasy a pounce oO 
I 5 & | CAUSE OF DEATH. 
mo ee 3 = 
& = 5 e a < 20c. TIME OF INJURY Month, Dey, Yeer | 204. INJURY OCCURRED o: PLACE OF INJURY Riensn eis 20f. (City or town) (County) (Stata) 
Sa 3 Hour a.m, | Whils Not While Weciory. Hrmelye Wine tow iggy 
2 z2°5 i g be File Pe. eer | ae Rural Thurmont.Frederick CO 
re = —Hig, 2 ee ee et ee 
ns 205 21. I certify he Pee 28; OF inc remains described above, held an Autopsy Li Inspection Acal Inquiry}, and in my opinion 
ele 
3 539 3 death resulted from: Natural causes ia: Accident JX | Suicide ek Homicide je Undetermined manner oO 
1 4 J - 
‘ ss 3 CHIEF MEDICAL EXAMINER [| 
ca A 
Ss) ACTUAL “ DATE SIGNED 
BS z sss Litho a ap, ASSISTANT MEDICAL EXAMINER [7] 
say EXAMINER'S 2 DEPUTY MEDICAL EXAMINER, Dec. 29 fi 1962 
z “4 NAME (Type) B.O. Thomas Addrass (Strest, city, town, or county} t 
‘ad 335 => 1220, BURIAL, CREMATION,| 22b. DATE THEREOF | 22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (State) 
Agah gs REMOVAL (Specify) ; 
es Burial  |Jan.3.1963 St Johns Ch. Cem. Ancaster.Ont. Canada 
23. FUNERAL DIRECTOR . ADDRESS 240. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
RE BS hurmont MD ate JAN 2 1963-—¢C4e- = 


MARYLAND STATE DEPARTMENT OF HEALTH 
omy es QF “| aia RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH ie 
Pu: CATE OF DEAU 458 


~ 2 Z = Spies — E s = 
2 8 1. PLACE OF DEATH ~~ =-é 2. USUAL RESIDENCE a daceasad lived, If institution: Rasidenca before edmission) 
- B 8. COUNTY Vi ay b. COUNTY 
5 © = MARYLAND D REDE 
2 =a ¢. LENGTH OF STAYIN Tb || c. CITY‘OR TOWN Il outside corporate ink, write ee ‘and give neerast fown) 
= aE "NID. 
* 252 # L SRGR AL ff WokvpLe . s= 
= 8a TITUTION {if not in hospital, give street address) d. STREET ADDRESS *. 15, RESIDENCE 
i “ 
aS: RIC MEMMRIAL Hes Pirar | KWoX VALE ves) no pM 
z a is Boerne, First Last | 4, DATE Month “Yaar * 
N A OF 
3 (Type or Print) ene 1, Wr i re) qoton | DEATH Dec 12 196 (2 a 
5 " IF UNDER 1 YEAR 


. COLOR OR RACE 
WW wioowm [] —_vivorceo [} 


a 4 | yn. 
1a, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR scale BIRTHPLACE (County & State, or wid 
Dp during most of working lifa, avan if retired) 


PATE Hee PER 1. | _MWARYLARD esp : 


-& 
aS DMD eet, S. Weledets. [16 POM SECURITY NO.| 17. (BESS ‘e -b_Wok Le Soe OF Focus? 


(Yes, no, or unkown) | {Ifyesgivawarordatesof service! 
0 ld do-e5 1954 HARRIET EBA BMSTTE W1e MEER si 


JATE OF |9. AGE (In years 


iF UNDER 24 HRS. 
|” test biethday) jaar anene 


Hours | Min. 
{ 
12. CITIZEN OF WHAT COUNTRY? 


7. MARRIED never MARRIED Oo 


Months | Ee Days 


|, and in any event, v 


78. CAUSE OF DEATH [Enter only 01 par fine for (a), (b), and 
PART |. DEATH WAS CAUSED BY: ce @ Sleaze \ 


IMMEDIATE CAUSE (a) 


x, ¥ , Dota 
Conditions, if any, which (b) yo . 


permit, Then please remove carbon paper 


gave rise to immediate causa 
{a), stating the undarlying ( PUETO 
couse lest, ‘ee 


4 PART Il. OTHER SIGNIFICANT CONDITIONS: CONTRIBUTING TO TO ‘DEATH BUT NOT RELATED TO. THE TERMINAL DISEASE CONDITION GIVEN IN IN PART | a)) 19, WAS AUTs PSY 
= a PERFORMED? 

i, 

S$ YES no [} 

& [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) = — 

£2] OR CONTRIBUTING [] CAUSE OF DEATH 

© JF EITHER, NOTIFY MEDICAL EXAMINER) | 

s 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Homa, farm, | 20f, (City or town) (County) (State) 

a ee Whila Not Whila__ | factory, streat, office bldg., etc.) | 

= = ” at work [ ] at work | 


pt. of Health prior to burial, cremation, or removal 


21. | certify that (I) (this id AO A WA P , 194 oh that (1) (we) last 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


director, page 3 should be detached for use as the burial-transit 


¢ 
a 
2 saw the deceased alive on. me *_and that death occurred ob Bn M, MeSea jit causes and on the dale staled above. 
oS a Fada sk By, = ATTENDING tD. STAFF gos 
~ 2 | sp Ut mop. | PHYS. 2S ae 7 pays. (] x 0 Dec 
FS 2c, PHYSICIAN'S "| 22d, ADDRESS 
5 NAME (Type) 
ae 1 fie NANG, wrch Ot Frederick Md. 
Oc rE = Z3e. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, fown or county) = (Stata) 
ns = REMOVAL (Specify) ne 
920 3 Buried= 12/22/62 | ParkHeights Cem. | Brunswick, Maryland _ 
Lad 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


nek. PId 


2Se. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Spee 264962 —pcliacel Natlgee 


1SM 7-62 


vor 


VR AIS ® 


bes 


= 
eu 


din by the funeral 
7 


ATTENDING PHYSICIAN: The law requires that ihe death certificate be executed within 24 hours after 
es 1 and 2 should 
in 72 hours after death-— 


be retained by the hospital or attending physician. 
‘CTOR: After this certificate has been signed by the attending physician and complet 


L D. 


4 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wy 


director, page 3 should be detached for use as the burial-transit permit. Then pleasa remove carbon 


TO HO 
death. 
TO FUN 


< 
a 
ee 
@ 
= 


1SM 7-62 


‘ Tae 


Yi. PLACE et DEATH 7 2. UauED “Ca ig em lived, If institution: idencé before admission) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_CERTIFICATE OF DEATH S 


te a b. COU . 
oe ae Foe 
ITY ede TOWN = outstdg corporela limits, ¢. LENGTH /, STAY IN 1b c. CITY OR arghee (lt nl, corporate limits, write RURAL and give naarest 


Re ep ind giye nberest town) 


enies 


E's eusttount pee) FA 
a. GE (e es, ‘OR INSTITUTION {if not in hospital, eS J: dey da. =) Ue @. IS RESIDENCE 
i] ON A FARM? 
Fed dacick: Mera erjab | Rural __|ves[] sofa 
3. NAME OF First ; Lest 4. DATE “Month ‘Day ‘Year 


team Xpo JF 962 


]9. AGE (In years |IF UNDER YEAR| IF UNDER 24 HRS, 
soe et ed Ta || Days | Hours | Min. 


6. COLOR QR RACE)7. ARRIED 7] NEVER MARRI 8, DATE OF BIRTH 


‘ 
Ma yz a me 

5 (County im or ‘foreign eountry) | 12. CITIZEN OF WHAT COUNTRY? 
emer Ind. Yeh 


'S NAMI 14. MOTHEDS MAIDEM/NAME 


_ Jaeg } Heree Clogs eff ] 


15. WAS DECEASED EVER IN U Unsfod. 16. SOCIAL SECURITY NO.| 17. INFORMANT ldress 


Ye, poo unto) | yenaivewarordeerstervic) RES PP ae Ki Libel, Be Ke, dias Sh if 


} 
18. CAUSE OF DEATH — only one cause per line for {a), (b), end (e).| + a “a5 ibe s TWEEN 


i se ‘AND, DEATH 
PART I. DEATH WAS CAUSED BY: { 
IMMEDIATE CAUSE (2) Core Amn. £ VA alae) 4 C-o-tt vale Mihersrike - bay 
DUE TO v 


Conditions, if any, whleb {b)_ hAerrere. “ 
g8va rise to imme: eo 

(a), stating the ui Lr 
couse lest. te) iP enze/ tives he PPh L. Lae SON os YD PLA 


PART I. OTHER CREAN Cees CONTRIBUTING TO Pe Oe RELATED ‘TO HE TERMINAL DISEASE CONDITION GIVEN IN PART Hel 


coc Ssttle ey” = tot Wer ASo# | 
p oO 


We wipowED [-]__ DIVORCE 


10a. USUAL OCCUPATION (Give kind of work 
done dyging most of ing life, even if retired) 


¥ Yom 


1Ob. KIND OF BUSINESS OR INDUSTRY 


oS 
HER’ 


lg yd ptt OF to A ied toad ns Yip coe 


3 Pee Sune 

d Bs < 
é Chey tom ptt Qaw. Ar fa ay Dr Pm 1 

$= [20c. ACCIDENT WAS UNDERLYING [1] | 2Db. DESCRIBE ae TNIURY OCCURED. (Enjr ngfure of injury In Pert | or Peri ll of fiem 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3s 20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 20c. PLACE OF INJURY (Hom ~ (Siete) 

a Be urtteia, Whila __ Not While fectory, street, office bid; 

= niet 0 at work et work | = 


21. 1 certify thal (I) {this hospital) attended the dereerea from.A4 that (I) (we) last 
saw the Cada alive on., ae Su me, and that death occurred ala zn, from the causes and on the dale stated above. 


22a. a 23>. DATE 
ATTENDING, MED. STAFF ts : f SIGNED 
Aree” Ta 4 0-2 mp, | PHYS. JA pirector [} PHYS. [] A TS ha 
22c. Kahin s 22d. ADDRESS 7 


ees Bees Frederick, Maryland. 22 


23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown or county) {Stete) 
REMOVAL (Specify) 


Buria 12/21/62 | St. Mary's Cemetery Rockville, Maryland 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


sepbert A. Epepnreys Bethesda, Maryland | OFC 26 19 {Charbog Qeehge. 


23a, BURIAL, CREMATION, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14585 CERTIFICATE OF DEATH 14 589 


= 


ez 
o 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, It institution: Residenca befora admission} 
a, STATE Laaof COUNTY. 
2 2 MARYLAND olan che. 
= b. CITY OR TOWN {it outside corporate limits, ©. LENGTH OF STAY IN 1b «. cry pbaacof corporife limit, write RBRAL and lent give nearest town) 
F Su town) fs 
£75 fe. 3 CAL —— 
8s R INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS *. 1S RESIDENCE 
” 
3 a (ee 07 Baar Petemac LF ves [-] NO 
Ra 5 [ “Middle Tast 4 DRTE Month “Yeer 
e DECEASED 4 
8 few o an g Prams (2-/ 3 19 62- 
e Sees a s es a > 
< SEX 6. COLOR OR RACE]7. MARRIED AZ] NEVER MARRIED A OF BIRTH “]9. AGE (In years |IF UNOERT YEAR| If UNDER 24 HRS. 
$ Ss, 4 O ig sehden) ions) Devs | Hows | in 


Dw wivowep[] _vivorceo [] o fe ‘vay x/ mide 


Ws. GSUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during mos! of working life, even if retired) é , 
tang 03-0 fingerisn POL Aerccf. Al - Gu mA a> 
13. FATHER’S NAME 14. aie s EN NAME 


rs 
MW A | eas Me ome, A 
45. WAS DECEASED U.S. ARMED FORCES? SOCIAL SECURITY NO.| 17, INFORMANT 


I, and in any & 


(Yes, no, or unkown; 'yesgivewarordetesof service! 


3 

3 a a” Se 

@ res I\ZOS= IA-TI SE dane Walle, Mn 
¢ S ‘is! CAUSE OF DEATH [Enier only one cause por Tog for (g), (b), « z (e)-1 INTERVAL BETWEEN 
2 ia { wi AND DEATH 
sisy _ PART |. DEATH WAS CAUSED BY: 1 
cd J IMMEDIATE CAUSE (e)__ we ee | “9° 
= § ~ v4 | 

= DUE TO | 


ing pl 
‘CTOR: After this certificate has been signed by the attending physician and complet 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


Conditions, if any, which {b). 


The law requires that the death certificate be executed within 24 hours after 


‘3 
€ - 
2 5 geve rise to immediate causa 
= 2s (a), stating the underlying ( OVE TO | 
tse e 30 lost, ( - ae z eo a ee 
a5 a z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMI EASE CONDITION GIVEN IN PART Te)| 19. WAS AUTOPS 
me 2 ee Ee 
= = 4 
Oeees Ols| } +@ ws Eno 
he 5 E | 200, Cen ae UNDERLYING Fy] 208. ‘DESCRIBE HOW INJURY OCCURED. [Enter neture of injury in Pert lor Part I of item 1 
a & | OR CONTRIBUTI CAUSE OF DEATH 
ze £ G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

@ a — 
VFsL2 & | 20c. TIME OF INJURY Month, Day, Year| 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (Clty or town) (County) (Stete) 
Bx = 8 Hour a.m, While Not While factory, streat, offica bldg., etc.) | 
ce ‘a 2 pm. at work [_] et work [_] | 

if 6 == map Me Deiher (0 (ora leat 
He a 21. | certify 1 {t) on hos) attended the deceased from. f 9b FR 10.2% TL ., 19.8 that (1) (we) fas 
<3 2 saw the deceasd 3. <219b. Nex; and that death occured ak$.(p.M, from the causes and on the date stated above, 
@ a Ze. SIGNATURE ene ‘lee ae ‘2b. Pa 
o 
= PHYS. DIRECTOR 1 Pays. ~~ Y = 
+ = MD. 

= : IA TS 
mt 
a 


, 224. ADDI 
2 | PR es Gi GIL ™® A. 
2% z z 33e, BURIAL, CREMATION: | 23b, DATE THEREOF Dae, NAME OF CEMETERY OR CREMATORY Fd, LOCATION (Cily, town oF county) a= 
EMOVAL (Specify) 
gees ‘ \2-16-6 2 Deeds [retin L4 4a 


ek: 


VR AIS (4) pe DIRECTOR'S SIGNATURE 
15M 7/61 terttral Pfeorme yee, ty « 


25a. REC'D BY REGISTRAR | 2Sb. Sr ae SIGNATURE 


i 


ye 4 ted 
PANEL 19 “ ont 7 od = 


e MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF eee ane RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


T4589 a OF DEATH 1 4590) 


1, PLACE OF DEATH rd a | 2. USUAL RESIDENCE (Whare dacaased livad, If institution: Rasidenca HM). admission) 


Se 


8 
§2 a. COUNTY. 
25 a. STATE b. COUNT 
rie “FREDERICK ‘.. ___ MARYLAND | MI? . ERE re) BRI OS 
Sus b. CITY OR TOWN [if outside corporeta limits, ) ¢. LENGTH OF STAY IN 1b ; “CITY OR TOWN [if outside corporata limits, write RURAL and give nearest town) 
Bas writa RURAL and give nearest town) 
en 8 ERED ERICK te-ye_\_!| Freoerser Fe 
3S ~d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva stréel address) |) STREET ADDRESS . IS RESIDENCE 
wv ON A FARM’ 
3 9 fpeOereh Memorial 2s sf. [00 Eas CHereff St ves] NO 
= 3. NAME OF First Middia Last A ise Month Dey Yoar 
e DECEASED 
© 


(Type or prin) EES), ZA Mes. __—-_ Wabp Ropi DEATH DE c. 


SEX [6 COLOR OR RACE) 7, ARRIED [] NEVER MARRIED ol] 8. DATE OF Ds ~ [9 AGE (In 9 


fEm ah | WH, eg wipowen [2}-—~ pivorceD [} | ee eA Veet a o ates 


10a. USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11, AIRTHPLACE (County & Stala, or £9 co! 12, CITIZEN OF WHAT COUNTRY? 


dona during most of working lila, avan if retired) 4 
SA eHER SeHool for Dak FED ER: eh MD ata 
14, MOTHER'S MAIDEN NAME 


13. FATH FATHER’S NA NAME 
AL Berla Me Cape nv _ 


ie “Days bags | Min. 


FOwWARrD M*SHerpR 


% WAS saa er Si IN U.S. lk, pe 16. SOCIAV/SECURITY NO.| 17. INFORMANT Addrass 
‘es, no, of unkown) | (Ilyasgivawarordalasofsarvice: 

2) s_ Me SHepry REE, MO. 
my is. NO ae “TEntar only ona cause per line for (a), (b), and (c).]_ JAMES Lb =| eee BETWEEN 

ran eam wes tet Chand, - witdalenal "Tetepce 
S ’ & - ‘ oe 
._ xX. DUE TO 
Conditions, if any, which (b)_ 


gava rise to immadiate cause 
(a), stoting tha undarlyIng 
causa last. Zz, (co) 


DUE TO 


The law requires that the death certificate be executed within 24 hours after 


retained by the hospital or attending physician. 


ed for use as the burial-transit permit. Then please remove carbon papers 


of Health prior to burial, cremation, or removal, and in any event, 


After this certificate has been signed by the aftending physician and complet. 


to z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ila) | 19. WAS AUTOPSY 
© a 0} 
S Ols yes [] NO 
& | 2de. eC aeo ey ei) t (pbb. (CEeRIREI ON INIURT OCCURED: (Enter natura of injury in Part (or Part Il of itam 18.) 
& | OR CONTRIBUTING [-] CAUSE OF DEATH 
a & [UF emMHER, NOTIFY MEDICAL EXAMINER) 
1) a s 20c, TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De, PLACE OF INJURY (Homa, farm, | 2Df. (Cily or town) 3 {County} ~ (Stata) 
S 4 oe How. othe While __ Not Whila factory, street, offiea bldg., ete.) | 
Be 8 = a at work 
C4 = 
tl O88 certify that (I) (this hospital) attended the deceased fro 19.2, that (I) (we) last 
z UZo saw the deceased alive on. «.M, from the causes and on the date stated above. 
2s Ze. 7b. DATE 
a ATTENDING STAFF SIGNED 
Pe eles mp. | PHYS. IRECTOR ina PHYS. [_] 
Fea 2c. ~|22d. ADDRESS 2 we a 
mos 
4 Beg — =) =<. S Bese otaen wi gh a Pe Br 
oS Rvs 23a, BURIN CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY Fad. LOCATION (City, town or county) ne 
5 Tapeh Dee MOVAL | Brean || S 
oto 8 | BRE | Lap 2e Ne lh aa Naas f poo 
Set) ; eae DIRECTOR’: ‘2 SIGN. 25a. ‘5 D BY EU SY bbe“? AN S me E 
15M 9/60 © Cocky FH DP xteye-/ if DATE 


_ MARYLAND STATE DEPARTMENT OF HEALTH 
aie OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
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retained by the hospital or attending physician. 


Toe ae aa i Ge AC DAA S Zep PAVTED10 Sele Roses b Vaduy yo ura 
19. WA’ rT 


s $3 
a 23 | |i, PLACE OF DEATH , 2. USUAL RESIDENCE (Whore Aeceased lived, If institution: Residence before edmission) 
wo 25\ | Y brCOUNTY 
6 2S) erg be ss MARYLAND neler Fr 
<= 228 b, CITY OR TOWN (if outside corporate limits, cc. LPNGTH OF STAY IN 1b ’ R Ti (if ouside corporate limits, write RURAL end give neerest fown} 
z 2 « i teRURAVand give nearest town] 
=— 2 
c See mo CAN) ‘= ae 
= 2 i Has NAME OF HOSPITAL OR INSTITUTION (i no! in hospitel, give strat eddress) JS. RESIDENCE 
= c ‘ON A FARM?. 
as oat X ves (} NO 
£ Ban 3. NAME OF First aut NM bast DATE Month Dey Yeer 
a Gort DECEASED 
g gas (Type or print) DEATH De G, / om i Cee 
So ze —_— —_— —— = tt a 
8 235 5. SEX 6. COLOR Hat AARRIED ae NEVER MA aa 8. DATE OF BIRTH jo. AGE {In years | IF UNDER 1 YEAR 1F UNDER 24 HR: 
= Ry. a Y) | Months) Days | Hours | ¥n- 
es 3S 82 Gol pvee ipowen fj ivorceo [] ev, 30 | @ 1'7 yrs. eh | > 
6 sos TOs. USUAL OCCUPATION (Givekind of work | 10b. oe ‘OF BUSINESS OR gel A cg (County f Slete, or forei a ry) | 2 1ZEN OF WHAT COUNTRY? __, 
F * 
 MpAol done diying most of workin ‘even if retired} now 
= RES Pa BE Sy 
8 £85 3 in as eee ye Sigs oa tal : vie i 
« aft 13, WATHER|S NAME 4 > . a S MAIDEN NAME ~~ >t . 2 4 
3 5 3 z A ( Q A | 4 ~ 2 
7 Oe ‘= or “ > na SS i$ ere Se a , Ae 
e S§- 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17,,.INFORMAI sw Address” 
= a28 (Yer, no, or unkown} | Ifyesgivewerordotesofservico) oR a V %. Q Richetear, 
5s 2 2 \ ae tas 
1 ee ey un 
re “= 
See “| 18. CRUSE OF DEATH [Enter only one cause per line fore), (b), ey TRTERVAL BETWEEN 
sof 5 & ET AND “by 
= 6 PART I, DEATH WAS CAUSED BY: =a 
eee ce IMMEDIATE CAUSE (e} COR Sco RLapacte Ry BLAS AU) DATE 2 
Sas f 
ge3 Hi At DUE TO 
BESS Conditions, if eny, which (b) Co Ron ARY (je) ee Luger, AA We DAT fee 
a 3 ove rise to immediete cause . uh 
rt APY (0), steting the underlying DUE TO 
£ 
2 
S 


I) attended the deceased from. that (1) (we) last 


Z Zz PART Il, OTHER SIGNIFICANT CONDITIONS FONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) i bps 
ERFORM! 
E (> 
Oee O|k WALL - VAAL Geese CUS ware cea ves [] NOL] 
Bs s | 20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED, (Enter noture of injury In Pert Tor Pert Il of item 18.) - % 
4 OR CONTRIBUTING [} CAUSE OF DEATH 
co £ 5 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
e 2 nf a iS =. 
= 2 § | 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Home, form,» 20f. (City or town) (County) (Stote) 
net B Hour e.m. While __Not While factory, street, office bldg., Te 
iS a 2 ot work [_] ot work [] 3 
Heo 
G\e 
is} 


AB 
ibe 


@: 


director, page 3 should be detached for use as the bu 


196 Cc and that death occured Pa from the causes and on the date stated above. 


‘ =. 22b. DATE 
( | pens MED. SIGNED 
\e “MD, DIRECTOR : 


be filed with the State Dept. of Health prior to burial, cremati 


Tn] 

y / | 22d. ADDRESS ha — 
626 “Lest —l.. ecco 
Ea) § Uitentle OR CR LOcATH y, town of county) (Stete) 

3 
vv 
are ~23.= = : 
YR AIS (4) ni 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SENATE: 
15M 7/61 a’ Ro seks it (le, M Loare VEC Y § hiayle, 4 Quetge. 
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459] CERTIFICATE OF DEATH eke: a 


ez - ——— ——S : 4 
s Fy cn ses oF DEATH “wae 2. USUAL RESIDENCE (Where daceased lived, If Instifution: Rasidenca before admission) 
S43 @. COUNTY e. STATI &. cour 
34 Frederick MARYLAND Maryland ‘Frederick 
cae 3 b. CITY OR TOWN {if outside corporate limits, | ¢. LENGTH OF STAY JIN Ib ¢. CITY OR TOWN (If outside corporate fimits, write RURAL and give nesrest town) 
Bas writa RURAL and a) ares! town) 
s, 3 Fre ck 2 weeks Middletown 2 em 
oa | d. NAME OF eo ‘OR INSTITUTION (if not in hospital, give streel eddress) od, STREET ADDRESS | 2 A 
” 
5 Frederick Memorial Hospital | ves L] No Ei 
om . NAME OF “First ~ Middle Te 4. DATE Month Year 3 
ae DECEASED B oF 
int] 
- morn Blanch e ‘galery | tm Dec Ev, hee 
§= SEX &. COLOR OR RACE|7, qARRIED [| NEVER MARRIED [_] > OF BIRTH ]9. AGE (in years [iF UNDER 1 YEAR IF UNDER 24 HRS. 
8% lest bithdey) | Months) Devs | Hoursn lj rl 
@ 4. wivoweo [X} —_oivorceo [] et 26, 1889) (eS iS i Kyi 
Wa. USUAL OCCUPATION (Give kind of work | 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE | Rots & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
| done during most of working lifa, even if ratired) | 
usewife own home _—i|_—sw Pemnsyimwania tin Ax 


13. FATHER’S NAME 


Nathan Stambaugh 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
Ko” of unkown) | [Ifyesgivewerordetesofservice) 


V4, MOTHER'S rt NAME 


Lenora Hamme 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


none Merle Zeigler, Middletown, Md. 
Hy i 
(ee Desens (> Sig 


‘19. WAS AUTOPSY — 


INTERVAL BETWEEN 
ONSET AN EATH 


| 18. CAUSE OF DEATH [Eniar only ona cause per line for (e), (b), end 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)_ 


DUE TO 


Conditions, if eny, which (by, 
geve rise to immediate ceuse 


(e), stating the under ee 


a 


or attending physician, 
ate has been signed by the attending physician and complet 


director, page 3 should be detached for use as the burial-transit permit, Then please re) 


JAL DISEASE CONDITION GIVEN IN PART Ile) 


z IFICANT CONDITIONS CONTRIBUTING TO DEATH BUT N 
e z PERFORMED? 
3 yes [] nNo_A 
& [20e. ACCIDENT WAS UNDERLYING [] | 9M. DESCRIBE HOW INJURY OCCURED. (Enter nefura of injury in aA or Pert Il of item 18.) = 
& | OR CONTRIBUTING [1] CAUSE OF DEATH 
G (lr EITHER, NOTIFY MEDICAL EXAMINER) 
2 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) (State) 
Hour a.m. While __ Not While factory, stree!, office bldg., ete.) | 
p.m. 19 ef work at work ! 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


ital) attended the deceased fro: ROSS EiBo- cic , I ah to. Che IO that (1) (we) last 


. | certify that (I) (this h 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in ahy evel 


© saw the deceased alive on... =) b6a> and that death occured af ran from the causes and on the date stated above, 
& = 226 DATE 
TTENDING STAFF SIGNED, 
ers V. SB: ans. & BIRECTOR oO Pas. Oo Lec Aiea 
| 22¢./PHYSICIAN’S ee ee a" ~ | 22d. ADDRES 
dl / wt Weary V €x eS 79 Church St Fredler:te 
25h 238, puRit san 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cit¥, town or county) ao 
REMOVAL (Specify) 
o%o burial 1/1/2196 Neeser, | nekect Ma = 
Fk ae (4) 24 FUNERAL DIRECTO! IGNATURE i 3 ADDRESS 25a, REC‘D BY REGISTRAR | 25b. REGISTRAR’ "S SIGNATURE” 
18M 7/61 Gladhill Company, Middletown, Md. pane JAN 3 1993 Chor fs 3 ge 


a 4 


MARYLAND STATE DEPARTMENT @F HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS -—- BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 14593 


Yee 


ss \ 
3 3 : eile Nil 2. er hits (Where deceased lived. If institution: Residence befare admission) 
ts a o. b, COUNTY 
$8 Frederick MARYLAND Maryland Frederick 
i) 3 b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 RURAL ond give neorest town) 7 
a2 Walkersville 46yrs X__Walkersvill, 
re] d. NAME OF HOSPITAL (If nat in haspital, give street address) ) d. STREET ADDRESS: e. 1S RESIDENCE 
OR INSTITUTION J ON A FARM? 
Yes (] NO a 
=o 3. NAME OF First Middle Last 4. DATE Manth Day Yeor 
~ DECEASED | OF 
5 (Type oF pri RAY BAXEER ZIMMERMAN | _PEA™ LE « JB nn 1p 
8 5. SEX 6. COLOR OR RACE |7. MARRIED [Gq NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
is lost birthday) [Months] Days | Hours | Min. 
Male White wipowep [] pivorceD ] | Jan, 24-1895 (aes 
10a, USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or fareign cauntry} 12, CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) , 
Farmer Own Farm) Maryland U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Willis G. Zimmerman Elle Lee Roderick 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, INFORMANT Address 


(Yes, no, oF unknown) (UF yes, give wor oF dates of service) 
Yes _|world war 1 | 215=10-7239 |Mrs Ray | 


18. CAUSE OF DEATH [Enter only one cause per lige far (a), {b), ond (¢).] . 
PART |. DEATH WAS CAUSED BY: ee Oe 
IMMEDIATE CAUSE obec ge 
| DUE TO 
Conditions, if ony, which rn Z eee 


Seal crisehiol immedicie! | 


INTERVAL BETWEEN 
eS AND DEATI 


<r 


cause {a), stating the under. DUE TO 
lying couse lost. () 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 


19. WAS AUTOPSY 


PERFORMED’ 
Yes] NO 


The low requires that the death certificate be executed within 24 haurs after death. Page 4 MwA 


hospital or attending physicion. 


200. ACCIDENT WAS UNDERLYING [] 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 


MEDICAL CERTIFICATION, 


After this certificate has been signed by the attending physician and completely filled 


page 3 shauld be detached far use os the burial-transit permit, Then please remave carbon papers. 


the State Board af Health priar to burial, crematian, ar remaval, and in any event, within 72 haurs after death. 


4 (iF EITHER, NOTIFY MEDICAL EXAMINER) 

2 20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {State} 

= Hour oo. m. ‘ While. Not while foctory, street, office bldg., etc.) | 

a p.m. u ‘ot work [[] at work 1 

2 Cf fe 42 

Zz A 3) IT il ll + 1957; that (I) +e} last 

2 y saw the deceased alive an, Lee Pe 196%, and that death accurred SIF 7M, fram the causes and an the date stoted abave. 

@ Ta, SIGNATURE 2b. DATE 
ATTENDING, : STAFF SIGNED 

se fq ~ & Cite M.D. | PHYS. binector OHVs. 

co) We. PHYSICIAN'S = 2d. ADDRESS ey 

NAME {T; he CE, 

© rim £ A. DETTCARN WALKERSVILLE , MD, b> 

se 

& a3 Za. BURIAL, CREMATION, | 236, DATE THEREOF 3c. NAME OF CEMETERY OR GREMaOONT 23d. LOCATION (City, town, or county) Ty 

£32 renova Pen” | 12/ 13/1962 Glede Walkersville 

22 : ‘ADDRESS 250. Ke By rouse ae REGISTRAR'S SIGNATURE 

YR A15 (4) Welkersville MD sat dss ISaZ oy ee 

ISM 9/59 


